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ABSTRACT

Breastfeeding is associated with unparalleled benefits for infants, mothers, families and
society. In light of the breastfeeding disparities and health disparities experienced by the African
American community, their women and children stand to gain the most from breastfeeding
practices compared to other first-food feeding methods. Moreover, African American mothers
are constantly exposed to messages, images, and stereotypes about motherhood (from multiple
channels of communication) which influences their infant feeding practices. Many of these
exposures send mixed messages and tend to be cultural contradictions of Black motherhood.
What complicates this issue is the shortage of research that investigates the intergenerational
infant feeding information that is shared among African American families. Research shows that
an African American woman’s own mother and also maternal grandmother tend to be a primary
source of parenting support and guidance for her. And, accurate information and adequate
support are crucial components to helping women breastfeed.
The purpose of this qualitative dissertation study is three-fold, to: 1) explore how and
what infant feeding information is shared across at least two generations of African American
women; 2) understand meaning-making, within African American families, about the
intergenerational infant feeding information (including stories, messages and experiences) that is
shared across generations; and 3) explore the perceived intergenerational influence of the shared
infant feeding information on the infant feeding behaviors of the youngest generation of African
American women (the primary participant; PP). Collins’ Black Feminist Thought and Blumer’s
Symbolic Interactionism theory provide the theoretical framework for this study.
vi

The lived experiences of these African American women were examined utilizing
ethnographic methodology. Purposeful and snowball sampling techniques were used to recruit 15
female family dyads or triads (N=35 women). Women who met the inclusion and exclusion
criteria, and expressed an interest in participating in a one-on-one, in-depth interview were
invited to participate in the study. A methodological development in the form of the
Intergenerational Perspective of Reproductive Life Stages Framework was developed during the
analytical phase to display and examine the interview data. Data were coded for common and
unique expressions. Thematic analysis was used to obtain the most important emergent themes.
With respect to the specific infant feeding information that was shared across three
generations of African American women, four main themes emerged: “Guidance”, “Practical
Assistance”, “Reservations”, and “Affirmation”. Additionally, among Primary Participant
Mothers (PPMs) one other theme emerged, “Observational learning”. Furthermore, among PPs,
two additional themes emerged, “Observational learning” and “Perceived undermining”. Each
generation positively discussed the meaning they assigned to this shared information. Finally,
this study found that the perceived levels of influence depended on the infant feeding history of
each family. Thus, the more breastfeeding experience (duration and frequency) a family had,
when examining the past three generations, the more influential each generation perceived the
infant feeding information to be.
The study findings provided evidence of the significance of involving female family
members within the context of shared infant feeding information. This revelation is important
because in this cultural setting, there appeared to be a valuation of the bonds created among these
women, which supports the intergenerational sharing of infant feeding information, experience
and insights. Given that infant feeding information was shared (both knowingly and

vii

unknowingly) at four prominent reproductive life stages of PPs (i.e., preconception, prenatal,
birth, and post-birth), this underscores the need for culturally sensitive breastfeeding programs
and interventions being implemented at different time points that aim to support, protect,
promote and normalize breastfeeding in African American communities.

viii

CHAPTER ONE: BACKGROUND
INTRODUCTION
Breastfeeding is the optimal feeding method for infants, recommended exclusively for six
months, and has positive life-long effects for infants, mothers, families and society (Bartick,
2011; Bartick, Schwarz, et al., 2017; Centers for Disease Control and Prevention, 2013b;
Cunningham, Jelliffe, & Jelliffe, 1991). While breastfeeding initiation and duration rates
continue to rise in the United States among all women, data show that African American mothers
have disparate rates compared to all other racial/ethnic groups (Centers for Disease Control and
Prevention, 2014). African American women and children are at increased risk of poor postnatal
outcomes due to no or suboptimal breastfeeding1 (Barber, 2005; Centers for Disease Control and
Prevention, 2013b; Eidelman, 2016). Many factors are associated with a woman’s breastfeeding
experiences, particularly from the woman’s own social network, including her family, friends,
neighbors, co-workers and formal ties (Cabieses, Waiblinger, Santorelli, & McEachan, 2014;
Centers for Disease Control and Prevention, 2013a; Haughton, Gregorio, & Perez-Escamilla,
2010; Rose, Warrington, Linder, & Williams, 2004). The cultural views of breastfeeding and the
presence or absence of optimal breastfeeding support influence her breastfeeding behaviors (Bai,
Middlestadt, Peng, & Fly, 2010; Hung, Ling, & Ong, 1985; Sikorski, Renfrew, Pindoria, &
Wade, 2007). The 2011 U.S. Surgeon General’s Call to Action to Support Breastfeeding action
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Bartick et al. (2017) define suboptimal breastfeeding as breastfeeding that falls short of medical recommendations.

1

item 2 identified a woman’s family members as a critical strategy for increasing breastfeeding
rates among women (U.S. Department of Health and Human Services, 2011a).
Breastfeeding support can be facilitated through perceived supportive communication
between a woman and her social network. Much of the research about breastfeeding support does
not focus on supportive communication, or specifically the infant feeding information that is
shared intergenerationally in African American families. However, it does demonstrate that
supportive acts and perceived support are contextually significant, and supportive messages are
part of executing such support (Dodgson, Duckett, Garwick, & Graham, 2002). Much of the
research regarding communication processes, mostly across generations, has concentrated on
negative, conflict-generating or unsatisfactory conversation (Mirivel, 2012). Research on
disruptive and generally negative communication has provided context and been the basis for
cause and effect models which have led to a fuller understanding of how communication can
undermine relationship. Drury, Catan, Dennison, & Brody (1998) recommend a different
approach to the study of intergenerational communication, which is to investigate positive
communication. However, this study focuses on all conversation, whether positive or negative in
order to gain a fuller understanding of the infant feeding environment within African American
families.
Intergenerational communication is a significant linkage between the past, the present
and the future. The “rules and styles of communicating are often transmitted intergenerationally;
thus, it is imperative that research on family communication explores the relational and symbolic
links to previous generations (Miller-Day, 2004, p. 14). In addition to other communication
approaches, the speaker’s vocal tone, facial expressions and gestures, can be more important to
the listener than the words being spoken (Archer & Akert, 1977; Depaulo & Friedman, 1998;
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Riordan, 2017). Through unique communicative experiences, a woman’s family can play an
extremely influential role in her life, including her infant feeding practices (Galvin, Braithwaite,
& Bylund, 2015; Hecht, Jackson, & Rineau, 2002; Pluhar & Kuriloff, 2004). For example,
women who perceive their own mother to have a pro-breastfeeding attitude are more likely to
breastfeed (RAMA Consulting Group, 2011). Additionally, research shows that many of today’s
African American grandmothers are less likely to have personally experienced breastfeeding and
may not be able to offer sufficient breastfeeding advice and information to their daughters or
granddaughters (RAMA Consulting Group, 2011).
This qualitative study is based on the premise that despite the multiple channels of
information conveying countless infant feeding messages, images and stereotypes to African
American women, in part, the solution to increasing breastfeeding rates lie with breastfeeding
African American women and their female family members. This is important because infant
feeding occurs within a social context (Atchan, Foureur, & Davis, 2011; Baranowski et al., 1983)
where extended family, particularly, older female family members, influence feeding behaviors
by sharing their own practices and beliefs about infant feeding (Dykes, Moran, Burt, & Edwards,
2003; Grassley & Eschiti, 2008; Persad & Mensinger, 2008). This can also influence the level of
support they can offer mothers. This intergenerational influence may be critical to breastfeeding
behaviors when the conversations are meaningful to the woman who is breastfeeding.
In recent studies with African American women, their own mother and maternal
grandmother have been identified to be one of the greatest influencers of their breastfeeding
intentions (Grassley & Eschiti, 2007, 2008; Grassley, Spencer, & Law, 2012; Lewallen & Street,
2010). These facts increase the need to understand the content and context of the shared
intergenerational infant feeding information between African American mothers and their own
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mothers and/or maternal grandmothers2. Additionally, understanding the meaning each
generation gives to that information is also important for research and practice. In this
dissertation, the phrase “shared intergenerational infant feeding information” is used to denote
the infant feeding messages, stories and experiences that are shared intergenerationally among
African American women.
The researcher posits that the socially constructed meanings of infant feeding and infant
feeding information, passed down from generation-to-generation by a mother’s own mother
and/or maternal grandmother, helps to shape infant feeding practices among the younger
generation. Therefore, this study explored how shared intergenerational infant feeding
information3 influences breastfeeding behaviors among the younger generation of African
American women. An improved understanding of this shared information can a) contribute to the
theoretical insight of intergenerational infant feeding knowledge transmission that occurs within
African American families and b) guide message development strategies and culturally
appropriate breastfeeding interventions. Such strategies and interventions may be particularly
useful in the African American community to understand information sharing among African
American families, to reinforce positive and supportive infant feeding messages and to increase
protective health behaviors, like breastfeeding, in this group.
The transition to new motherhood comes with its own set of emotional and biological
changes for all women (Cowan & Cowan, 1988; Mercer, 2004). Additionally, these mothers face

2

For this study, grandmother and grandmother figures, as well as mother and mother figures, is based on the
following conceptual grounds: Grandmother and mother figures include grandmothers, aunts and older cousins who
were responsible for raising the younger generation. Thus, the sample correctly displays the ecology of African
American multigenerational families, especially the fluidity and accountability of kin networks (Billingsley, 1992;
Stack, 1974).
3
For this study, the operational definition of intergenerational infant feeding communication is the infant feeding
stories, messages (verbal and non-verbal) and experiences that are shared between generations of women in the
same family.
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societal pressures and are bombarded with information in the form of messages, images and
stereotypes of “good motherhood”, many of which send mixed messages; and for African
American women, these mixed messages can contribute to cultural contradictions of Black
motherhood (Bærug et al., 2016; Buda, 2016; Frerichs, Andsager, Campo, Aquilino, & Dyer,
2006; Gross et al., 2015; Saunders-Goldson & Edwards, 2004). For example, society sends
mixed messages about a woman's postpartum body image, being a stay-at-home mother versus a
working mother, and choosing between home care versus day care (Anderson et al., 1994;
Buzzanell et al., 2007; Fox & Neiterman, 2015; Heisler, Ellis, Heisler, & Ellis, 2008). Women
are often told that it is important to physically and mentally recover from child birth, that it is
important she bonds with her newborn, and also that she sets a routine feeding and sleeping
schedule for her newborn, yet current maternity leave policies may not adequately support her to
do so (Cowdery, 2005; Guendelman et al., 2009; Keenan & Stapleton, 2009; Mirkovic, Perrine,
& Scanlon, 2016; Tulman & Fawcett, 1991).
Infant feeding is one of the most basic needs for survival, yet this topic is much debated
in society. The framing of these conversations can influence the understanding and views of the
benefits, barriers and solutions that are intrinsic to both formula feeding and breastfeeding
(Frerichs et al., 2006). Medical and professional health organizations tell women that “Breast is
best” for babies, mothers and society (Bartick, Jegier, et al., 2017; Bartick et al., 2013; Binns,
Lee, & Low, 2016; Rea, 2004), yet some women are constantly shamed for breastfeeding,
particularly in public, while also not receiving adequate support in the workplace (Li et al., 2004;
Smith, Hausman, & Labbok, 2012a). Mothers make up the fastest growing segment of the U.S.
labor force and approximately 70% of full-time employed mothers have children younger than
three years old (United States Breastfeeding Committee, 2002). The growing number of mothers
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with little children joining (or re-joining) the workforce annually has severe implications for
women who desire to be gainfully employed and continue breastfeeding. Given the importance
of breastfeeding, President Barack Obama, through the 2010 Patient Protection and Affordable
Care Act established that workplaces should support breastfeeding mothers, yet not all mothers
are recipients of that support (Johnson & Salpini, 2017; Kapinos, Bullinger, & Gurley-Calvez,
2016; Kozhimannil, Jou, Gjerdingen, & McGovern, 2016; U.S. Department of Health and
Human Services, 2011). In fact, compared to their white counterparts, African American women
are more likely to be low-income, return to work sooner and work in jobs that make
breastfeeding challenging (Davis, 2004; Haider, Jacknowitz, & Schoeni, 2003; Witters-Green,
2003). African Americans also tend to be low wage, shift workers who do not possess the
cultural capital or job security to call attention to special circumstances like flexible work
schedules, pumping time, private relaxing space to express or proper storage for expressed milk
(Wolf, 2007). The constant mixed messages women receive about infant feeding can lead to
breastfeeding ambivalence and contradictory views of motherhood, which presents important
concerns for African Americans (Carter & Anthony, 2015; Kaufman, Deenadayalan, & Karpati,
2010).
African American women and their children are at increased risk for many chronic
diseases; These conditions trigger poor health outcomes across the lifespan and are known risk
factors of suboptimal breastfeeding (Barber, 2005; Bartick, Jegier, et al., 2017; Centers for
Disease Control and Prevention, 2013b; Eidelman, 2016; Spencer & Grassley, 2013). This is
particularly concerning because according to the National Center for Health Statistics (2014),
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compared to other races4, African Americans disproportionately suffer from various health
disparities, including the highest rates of: 1) prematurity; 2) low birthweight; 3) heart disease; 4)
stroke; 5) diabetes mellitus; 6) cancer; 7) infant mortality; and 8) maternal mortality. Black
women in the U.S. are disproportionately affected by negative perinatal outcomes; In fact, these
mothers are three times more likely to die from pregnancy or childbirth-related reasons (Centers
for Disease Control and Prevention, 2017). Breastfeeding has the potential to mitigate resulting
poor birth outcomes and prevent infant and maternal mortality (Eidelman, 2012; Kramer &
Kakuma, 2012). According to the Centers for Disease Control and Prevention (2005),
“For Blacks in the United States, health disparities can mean earlier deaths, decreased
quality of life, loss of economic opportunities, and perceptions of injustice. For society,
these disparities translate into less than optimal productivity, higher health-care costs, and
social inequity” (p. 2).
Understanding what influences this vulnerable population to make the infant feeding decisions
they do is key to closing the breastfeeding disparity gap, and ultimately health disparity gaps.
This dissertation studied the perceptions of different generations of women, in the same family,
to gain a deeper understanding of how past infant feeding communications contributed to the
meaning they derive in those conversations with each other, as well as the perceived influence of
this communication. The three generations included the youngest adult generation (Primary
Participant; PP), her mother (Primary Participant’s Mother; PPM) and her maternal grandmother
(Primary Participant’s Grandmother; PPGM).
PROBLEM STATEMENT
In general, U.S. women report hearing similar infant feeding messages from society and
experiencing similar breastfeeding barriers (Avery, Zimmermann, Underwood, & Magnus, 2009;
4

“Race” is conceptualized as a social construction without biological basis in which individuals are categorized into
groups based on heritable attributes, shared geography, and common customs. In this dissertation, the cultural and
government defined racial and ethnic classifications are used.
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Barbosa, Masho, Carlyle, & Mosavel, 2017; Chapman & Pérez-Escamilla, 2012; Johnson, Kirk,
Rosenblum, & Muzik, 2015; Ruowei, Fein, Chen, & Grummer-Strawn, 2008; Spencer &
Grassley, 2013). However, African American women are uniquely situated because they have a
very complex relationship with their bodies, families, and communities as a result of their
historically negative reproductive experiences in the U.S. (Allers, 2009, 2012; Barber, 2005;
Blum, 1999; Collins, 2000; Dunaway, 2003; Johnson, Kirk, Rosenblum, et al., 2015; Litt, 2000),
which is further shaped by cultural ideologies, attitudes and beliefs toward both public and
private breastfeeding (Kaufman et al., 2010; Smith, Hausman, & Labbok, 2012b; Weitz, 2010).
Therefore, the same breastfeeding messages other U.S. women report hearing and barriers they
report experiencing provide noteworthy circumstances for African American women, their
reproductive choices and other behaviors, like infant feeding (Fischer & Olson, 2014; Johnson et
al., 2015; Jones, Power, Queenan, & Schulkin, 2015; Oparah & Bonaparte, 2016; Reeves &
Woods-Giscombé, 2015).
The historical, and cultural messages African American women receive can create
ambivalence and contradictory views of motherhood and womanhood, which could potentially
discourage these women from breastfeeding (Carter & Anthony, 2015; Kaufman et al., 2010).
Nevertheless, research shows that 64.3% of African American women initiate breastfeeding and
close to 30% still breastfeed (any breastfeeding5) at six months (Anstey, Chen, Elam-Evans,
Perrine, & Chen, 2017; Centers for Disease Control and Prevention, 2013a). Even though each
woman’s infant feeding decision is personal, her decision is influenced by external factors,
which includes information, guidance and support from her own mother and maternal
grandmother (U.S. Department of Health and Human Services, 2011a). An infant’s maternal

5

The term any breastfeeding refers to when an infant receives breast milk at least once a day “along with other food
or liquids, including formula” (Wong, Tak Fong, Yin Lee, Chu, & Tarrant, 2014, p. 964).
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grandmother and maternal great-grandmother plays a critical support role regarding a woman’s
infant feeding decisions and providing support before and after the infant’s birth. Thus, this
increases the importance to understand the influence intergenerational infant feeding information
sharing has on the infant feeding behaviors of the younger generation.
Practices like involuntary breeding, sexual assault, wet-nursing, child abduction, forced
sterilization, and maternal vilification were interconnected with the history of chattel slavery and
racism in the U.S. and the effects of this legacy are still ongoing (Davis, 1993; Roberts, 1997;
West & Knight, 2017). In fact, for many African American women, these historical practices
removed the emotional and psychological components of motherhood, including breastfeeding
(Allers, 2009). Slaves were regarded as chattel6, their bodies were commoditized, and they were
considered units of labor (Davis, 2019; Dickerson & Rousseau, 2009). For example, though it is
difficult to quantify the extent, the practice of wet nursing under chattel slavery exploited
lactating enslaved women and represented the point where her role as a ‘worker’ intersected with
her role as a ‘reproducer’ (West & Knight, 2017). West & Knight (2017) postulate that U.S.
chattel slavery historians have yet to systematically analyze the practice of wet-nursing and “few
studies specifically speak to enslaved women’s concerns about their infant feeding practices” (p.
42). In fact, most historians cite Sally G. McMillen whose research is based on letters, diaries
and journals from literate white women, instead of the enslaved wet nurse (West & Knight,
2017). McMillen suggests that individuals who visited the south tended to exaggerate the
magnitude of enslaved women wet nurses because it was different from their own practices and
customs (McMillen, 1985; West & Knight, 2017). Meanwhile, Julia Cherry Spruill (1938)
concludes that enslaved wet nurses were “common”. She provides numerous examples of white
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Those who supported the slave trade, justified the dehumanization of African slaves and called them “Black cattle”
(“Racism and the slave trade,” 2018).
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travelers who noted enslaved wet nurses in southern colonies. All things considered, the
historical practices of U.S. chattel slavery and racism have been linked to the low rates of
breastfeeding in the African American community (Allers, 2009, 2012; West & Knight, 2017).
Furthermore, African American women’s maternal experiences have also been
historically affected by the hyper-sexualization of their bodies and the racist views of Black
motherhood (Collins, 2005; Fouquier, 2013). Disparaging stereotypes and images have
stigmatized Black women since the times of American chattel slavery and have contributed to
their present-day societal disempowerment, guilt, shame, and marginalization (Davis, 1981;
Jordan-Zachery, 2007; McCabe & Holmes, 2009). One such stereotype, the Black Jezebel, was
forced on enslaved women to justify her rape and further dehumanization (Collins, 2009; Odum.,
2003). The Black Jezebel was seen as sexually deviant, promiscuous, immoral and animalistic,
whose sole existence was to satisfy men’s sexual desires (Davis, 1981; Davis, 2019; Gay, 2017).
In response to this controlling negative image, many Black women have attempted to resist this
stereotype by hiding or denying their sexuality from public discussion (Hine, 1989). Even though
Black women may view this as a protective gesture, it may be problematic for some Black
women because behaviors, such as breastfeeding are where the functional and nurturing aspects
of her body intersect with the perceived sexual nature. In part, this historically racist legacy of
Black women has influenced Black motherhood and could possibly make African American
women more susceptible or vulnerable to criticism for her breastfeeding behaviors (Davis, 1981;
McCarter-Spaulding, 2008).
An example of this censure occurred in June 2014. Karlesha Thurman, a 25-year-old
Black mother, shared a photo of herself smiling, wearing her college graduation robe, while also
breastfeeding her three-month-old daughter (Flam, 2014). Ms. Thurman initially posted this
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picture on Facebook’s “Black Women Do Breastfeed” group and it was subsequently shared on
other Facebook pages. But, instead of this moment representing success for Karlesha, national
“controversy” erupted. The response from this photo highlights the very complicated relationship
African American women have with breastfeeding and their bodies. Karlesha faced
insurmountable negativity about both breastfeeding her child in public and also sharing this
photo on a public platform. Meanwhile, in November 2014, a photo of an Australian mother of
two, breastfeeding her 11-month old son, went viral (Carter, 2014). Jacci Sharkey was praised
for her “adorable” photo and having the ability to balance family and work life. The
insurmountable support Jacci received sent the message that (some) women can have it all; they
do not have to choose between a career and a family. While both of these photos were shared on
the Internet to showcase the beauty of successfully completing higher education and
motherhood, these two women experienced very different reactions from media press and
popular culture. The way both stories were framed added to the public’s response. With
“controversy” and “adorable” as keywords that readers were exposed to, Karlesha received
negativity, while Jacci received overwhelming positivity.
The cultural ideologies, attitudes and beliefs that African American women encounter
continue to greatly impact the relationships with their bodies and breastfeeding. African
American women’s infant feeding practices have been shaped by the racialized and sexualized
attitudes and environments that create the ideological constructs of motherhood and womanhood
(Blum, 1999). Intensive Mothering and The Cult of True Womanhood (discussed further in
Chapter 2) are two examples of cultural ideologies that impact the way women feel about
motherhood and behave as mothers. Intensive mothering is where biological mothers assume
individual responsibilities for their own children’s outcomes. According to Hays (1996),
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biological mothers are always emotionally available, monitor their children’s psychological
states, provide endless activities and invest in their children’s intellectual development (Hays,
1996).
Almost two decades after Hays interviewed upper-middle class American women for her
seminal book, Ennis (2014) posits that intensive mothering has become even more intense and
now crosses class lines. Among African American women, this ideology is marginalizing
because shared mothering has been typical of African American communities since American
chattel slavery (Collins, 2000, 2005). According to Collins (2005), other mothers (grandmothers,
older sisters, aunts, cousins), although not biological mothers, assume the shared responsibility
of caring for children, which include feedings. This community’s mothering tendency conflicts
with the dominant mothering ideals in the U.S. (Blum, 1999; Hays, 1996; Jacobs & Mollborn,
2012; West & Knight, 2017).
In At the Breast, Blum (1999) discusses how women are bombarded with messages of
what a “good mother” is. In her ethnographic work, Blum (1999) illustrates how class and race
powerfully affect the way women understand this specific mothering directive. Generally
speaking, social privilege is often associated with a person’s desire and ability to participate in
exclusive and continued breastfeeding. In other words, a woman must be financially sound
enough to either stop paid work for an extended time period after giving birth or have flexibility
on her job to maintain breastfeeding and lactation. Both situations are not normally options that
are accessible to all mothers, particularly African American women. Among other messages,
cultural hegemonic discourse says that good mothers breastfeed. Given that health is defined
more and more in moralistic and individualistic terms, messages, like “breast is beast”, from
health care providers, breastfeeding organizations, and public breastfeeding campaigns,
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problematize Black motherhood because it frames Black mothers as “culprits of low
breastfeeding rates and, correspondingly, poor infant and child health based on these mothers’
choices” (Carter & Anthony, 2015, p. 519).
African American women are constantly presented with messages about their bodies,
sexuality and motherhood; thus, it is not surprising that many of these women exhibit negative
cultural attitudes and beliefs toward breastfeeding. These cultural messages, ultimately, influence
their parenting decisions, to include infant feeding. According to Cricco-Lizza (2004), African
American mothers believe that breastfeeding a baby makes them spoiled, lazy and weak, while
bottle feeding a baby with formula will make them a soldier, strong and independent. Since
African American women tend to have shorter maternity leave than their counterparts and return
to work two weeks earlier (Baker & Milligan, 2008; Johnson, Kirk, & Muzik, 2015; Shealy,
Ruowei, Benton-Davis, & Grummer-Strawn, 2005; Spencer & Grassley, 2013), having a child
who is independent and can be cared for by a caregiver is favorable for many of these women
(Cricco-Lizza, 2004; Kim, Fiese, & Donovan, 2017). Many African American women also
believe that breast milk alone is not sufficient to satisfy and nourish the baby, therefore
introducing infant formula and baby cereal is a common practice (Eidelman, 2012; Kaufman et
al., 2010; Underwood et al., 1997). Some African American women nutritionally and
economically value infant formula and believe that it is superior to human breast milk (Stevens,
Patrick, & Pickler, 2009). This notion may have resulted from infant formula companies
aggressively targeting the public, beginning in 1988, and portraying infant formula as a credible,
safe and nutritious substitute for human breast milk (Allers, 2017; Stevens et al., 2009). These
companies have also promoted the idea that infant formula is a status symbol, even though infant
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formula is distributed in hospitals and provided as subsidies by the WIC program (Kaufman et
al., 2010).
The mixed messages that African American women encounter about infant feeding,
further increases breastfeeding ambivalence among this group. Given the important role that a
mother’s own mother and maternal grandmother play in African American families, it is
important to understand the content and context of their infant feeding discussions which result
in the PPs breastfeeding for at least three months.
ASSET-BASED APPROACH
Despite several decades of research focused on the breastfeeding disparity among African
American women, few studies highlight the breastfeeding successes of this group (Asiodu,
Waters, Dailey, & Lyndon, 2017; Bentley, Dee, & Jensen, 2003). Spencer & Grassley (2013)
argue that more research is needed, particularly how “African American women successfully
negotiate breastfeeding within their daily lives” (p. 621). Researching breastfeeding experiences
among African American women are aligned with the efforts of the CDC to establish a “better
understanding of the underlying factors contributing to the (persistent) racial/ethnic differences”
(Centers for Disease Control and Prevention, 2010, p. 333). Thus, this study utilized an assetbased approach to address the intergenerational infant feeding information that is shared among
women in African American families.
The conventional method of addressing the low breastfeeding rates among African
American women, in public health, has used a deficit- (or needs-) based approach. This
perspective asks, “Why are only 64.3% of Black women initiating breastfeeding” or “What is the
problem here?” This traditional approach disregards “what is positive and works well in
particular populations” (Morgan & Ziglio, 2007, p. 17). An alternative method of addressing this
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disparity is using an asset- (or strength-) based approach, which marks a paradigm shift away
from the traditional model of addressing disparities to one that focuses on what is working well
in a given community. This approach places one’s assets (i.e., their skills, networks and
community resources) alongside their needs to improve their health. If breastfeeding research
continues to use a deficit-based approach, noteworthy progress in breastfeeding rates that Black
women have made, will be overlooked.
For example, current breastfeeding literature constantly compares the breastfeeding rates
of Black women to that of white women with the narrative being that Black women breastfeed
less often than white women. Even though this may be true in many instances, research
demonstrates that this phenomenon is false, in other instances. Anstey et al. (2017) report statelevel differences between racial and geographic breastfeeding rates among Black and white
women. In fact, in three states (Massachusetts, Minnesota and Rhode Island) the breastfeeding
initiation rate is higher among Black women than white women. Additionally, in three states
(Arizona, Georgia, and Rhode Island), breastfeeding exclusively at six months is higher among
Black women than white woman. And, in two states (Massachusetts and Minnesota), the
breastfeeding rates at 12 months are higher among Black women than white women (Anstey,
Chen, et al., 2017).
Therefore, learning what strategies Black women use to successfully negotiate
breastfeeding in their daily lives, could better inform, empower and support other Black women
to breastfeed. Asset-based approaches are useful in addressing the health of underserved women
(Fowles, 2007). This approach helps identify solutions to community problems within a
community. Thus, this study used an asset-based approach to recruit study participants, where

15

the Primary Participants (the youngest generation), in each dyad or triad, has breastfed her only
child for at least three months.
PURPOSE AND SPECIFIC AIMS
In response to the racial and ethnic disparities in breastfeeding rates and practices, a vast
majority of lactation literature asks future researchers to further understand African American
women’s infant feeding decisions. This study addresses implications for future research based on
a variety of studies. Lewallen & Street (2010) indicated a need for more research exploring the
unique infant feeding experiences, perceptions and concerns of African American women.
Grassley & Eschiti (2011) called for researchers to understand breastfeeding behaviors among
families that include the infant’s mother, grandmother and great grandmother using ethnographic
methods to “provide insight into the generational aspects of breastfeeding and enhance the
understanding of family influences on women's infant feeding decisions” (p. 140). Furthermore,
Reid, Schmied, & Beale (2010) suggest that future studies include new mother’s perspectives to
gain a “greater understanding of the way in which new mothers give meaning to all the verbal
and non-verbal messages they receive and how they validate and use the information and advice
that is available explicitly and implicitly to them” (p. 80). This study focuses on these
implications for future research.
While the infant feeding decision ultimately comes from the mother, the information she
receives from significant people in her life influences her choices. (Hurley, Black, Papas, &
Quigg, 2008) suggest that culture specific ethnotheories guide breastfeeding practices.
Ethnotheories are cultural ideas or beliefs about a particular topic that are common to a sociocultural group, such as parents, grandparents, African Americans, etc. (Bentley, Gavin, Black, &
Teti, 1999; Harkness & Super, 1996). Research shows that intention, initiation and continuation
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of breastfeeding is strongly influenced by cultural beliefs and social context (Caulfield et al.,
1998; Kessler, Gielen, Diener-West, & Paige, 1995).
African American mothers tend to consult their own mother and maternal grandmother
rather than health care providers about information and support on parenting issues (Grassley &
Eschiti, 2007, 2008; Grassley et al., 2012; Lewallen & Street, 2010). Grandmothers have been
shown to play a critical role in infant feeding decisions and may act as a postpartum
breastfeeding advocate (Grassley & Eschiti, 2007, 2008, 2011). However, there are minimal data
on how infant feeding information that is shared among different generations of African
American women influences the younger African American women’s infant feeding practices.
Furthermore, there is a dearth of literature that explores the exact messages and stories that
encourage or dissuade African American women to initiate and continue breastfeeding.
It is imperative that researchers explore this gap in order to provide an adequate
understanding of the critical role an African American mother’s own mother and maternal
grandmother play in her infant feeding behaviors (Grassley & Eschiti, 2007, 2008; Grassley et
al., 2012; Lewallen & Street, 2010). Therefore, the goal of this study was to understand what was
working within the family communication dynamic and understand how to make it better, while
also determining what does not work well that could potentially provide help to African
American families. This study specifically aimed to 1) to explore what infant feeding
information (including stories, messages and experiences) is shared across at least two
generations of African American women; and 2) to explore the intergenerational meaning of and
extent to which the shared intergenerational infant feeding information influences the
breastfeeding behaviors of the youngest generation of African American women.
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RESEARCH QUESTIONS
Creswell (2003) states that in a qualitative study, inquirers state research questions, not
objectives or hypotheses. Therefore, through the lens of Black Feminist Thought (Collins, 2000,
2009) and Symbolic Interaction Theory (also called Symbolic Interactionism) (Blumer, 1969,
1973), this study addresses the following central research question: How do African American
women understand and describe the lived experiences of infant feeding information that is shared
intergenerationally and what is its influence on the PPs breastfeeding behaviors? Specific
theoretically informed research questions include:
Research Question 1. What specific infant feeding information (including shared
stories, messages and experiences) is shared across at least two generations of African
American women?
Research Question 2. What meaning or value does each generation of African
American women ascribe to the infant feeding information that is shared
intergenerationally?
Research Question 3. What is the perceived influence of the shared
intergenerational infant feeding information (including shared stories, messages and
experiences) on the infant feeding behaviors of Primary Participants?
RESEARCH CONTRIBUTION
Substantial research exists from various disciplines regarding family communication
among African Americans. The main topics of investigation include sexual risk communication,
sexuality, identity, culture, racial socialization and family health history (Diclemente et al., 2001;
Hecht et al., 2002; Hovick et al., 2015; Hutchinson, Jemmott, Sweet Jemmott, Braverman, &
Fong, 2003; Lesane-Brown et al., 2006; Mullings, 2000, 2006; Pluhar & Kuriloff, 2004; Saleem
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et al., 2016; Thompson et al., 2015). However, limited research exists that has examined how
African American families talk about feeding babies in the home, as well as the perceived
meaning and influence of these conversations on the infant feeding behaviors of the youngest
generation (Bentley et al., 2003; Fox et al., 2018; Frerichs et al., 2006; Peritore, 2016; TrustSchwartz, 2011). These are missing components in the comprehensive study of family health
communication and this study filled that gap. Additionally, Grassley and Eschiti (2011) noted the
need to incorporate intergenerational approaches using ethnographic methods to understanding
the breastfeeding behaviors among families. Also, Asiodu and Flaskerud (2011) suggests that
African American “voices are absent in much of lactation literature” which increases the need to
conduct more research using African American women (p. 545). Therefore, this study included
three generations of African American women and employed data collection techniques used in
ethnography.
The Black feminist research paradigm calls for more systematic, authentic, well-informed
research that places African American women at the center of the analysis (Brown, 2012;
Mullings, 2000). Therefore, this study addresses this gap by using Black Feminist Thought as a
theoretical framework. As mentioned earlier, this study uses an asset-based approach that focuses
on what is working well in the African American community. For example, instead of recruiting
women from the youngest generation that did not breastfeed, this study intentionally recruited
women that breastfed at least one child for a minimum of three months.
The main methodological contribution of this research is the development of the
Intergenerational Perspective of Reproductive Life Stages (i-PRLS) Framework, a tool that was
developed during the analytical process. This framework is a visual tool to understand the
context of the infant feeding conversations that occurred between generations of African
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American women. There is a growing body of literature that supports family-focused approaches
to supporting breastfeeding (Hoddinott, Craig, Britten, & McInnes, 2012; McInnes, Hoddinott,
Britten, Darwent, & Craig, 2013; Williamson & Sacranie, 2012) and it has been argued that
exploring family history of infant feeding might also be beneficial (Darwent, McInnes, &
Swanson, 2016). This framework offers the possibility to construct tailored, women-centered
records that can be used to identify sources of support, especially where women may be at risk of
not breastfeeding due to the lack of family experience.
The study findings increase the knowledge set of the content and context of African
American women’s intergenerational infant feeding communication. These have public health
practice and research implications both for African American women, irrespective of their infant
feeding histories as well as health care providers who interact with these families. Additionally,
the study findings contribute to the development of policies and practices to support pregnant
and breastfeeding African American women, with implications for the training of health care and
voluntary sector workers.
DEFINITIONS OF TERMINOLOGY
In this section, definitions of all the terms that make up the research questions are
outlined. The terms that are defined include African American, breastfeeding, family, meaning
and motherhood.
African American (Black/Negro/Colored) – African American is defined as a self-identified,
non-Hispanic, U.S.-born person with ancestry from Africa and a shared history in America. This
is important because foreign-born Blacks (i.e., Caribbean, African immigrant, Puerto Rican,
Haitian), tend to have higher breastfeeding initiation and longer duration rates than native-born
Blacks (Singh, Kogan, & Dee, 2007). Additionally, the standard racial labels have changed over
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the past century as native-born Blacks have attempted to redefine the way society views them.
Black Americans have been very instrumental in the changing of these racial labels from
“Colored” to “Negro” to “Black” and now to “African American” (Smith, 1992). Depending on
the age of the participant, the term they use, to self-identify, was one of the aforementioned
terms. For the purpose of this study, all of these racial identities (Colored, Negro, Black and
African American) referred to a non-Hispanic woman with African decent that was born in the
U.S.
Breastfeeding – In this study, breastfeeding is defined as the feeding of a mother’s own breast
milk to her infant at least once daily for a period of at least three months. The method of feeding
could have occurred by direct suckling at the mother’s breast or the consumption of expressed
breast milk provided to the infant via bottle, spoon, syringe, or any other instrument. Babies who
were fed both their mother’s own breast milk along with an artificial human milk substitute, like
infant formula, or with baby cereal added to the infant’s bottle are also considered breastfed.
Family – The term family was determined by the younger generation, enrolled in the dissertation
study. Family referred to both biological and non-biological members because it correctly
displays the ecology of African American multigenerational families, especially the fluidity and
accountability of kin networks (Billingsley, 1992; Stack, 1974).
Meaning – The term meaning is ambiguous and nuanced in its definition and use. This inherent
ambivalence further highlights the importance of clearly identifying what is intended by
meaning. Consistent with Luborsky & Rubinstein (1995), meaning was defined as the “process
of reference and connotation, undertaken by individuals, to evoke key symbols, values, and ideas
that shape, make coherent, and inform experience” (p. 98). Simply put, meaning is the purpose or
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significance a person attribute to something. Meaning was determined by how an individual
respond to and make use of it.
Motherhood – In this study, the term motherhood represents both an idea and an experience. As
an idea, motherhood represents the ideological constructs that stem from patriarchal gender
ideologies that divide tasks by gender (Andrea O’Reilly, 2006). As an experience, motherhood is
a social practice that one participates in, which is markedly different from the biological
conflation of a woman’s reproductive role and her social connection to her children (McMahon,
1995).
ASSUMPTIONS OF THE STUDY
For this study, the following assumptions were made:
1. African American women have rarely been asked or listened to closely regarding the
infant feeding information that is shared within their family.
2. African American women are able to recall their breastfeeding experiences and will agree
to share their stories concerning the shared infant feeding information that takes place in
their family.
3. African American women are more at ease and willing to share information with an
African American female researcher, particularly with a potentially sensitive topic.
4. Black Feminist Thought brings African American women to the center of this inquiry as
an act of empowerment that counteracts marginalization.
5. Black Feminist Thought combined with Symbolic Interactionism recognize and honor
African American women’s power as decision makers and keepers of knowledge.
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SUMMARY
Chapter One described the problem and significance leading to this study. Purpose of the
research, research questions and aims were also presented. Following this introduction, Chapter
Two provides a review of relevant research situating this study within African American
women’s breastfeeding behaviors, theoretical frameworks and conceptual model. Chapter Three
presents the qualitative methodology employed in the study, specifically in relation to
ethnographic work. The methods that were used for data collection are also discussed.
Additionally, this chapter includes a brief discussion of reflections on the PI’s positionality in the
field as a member of the population that is being researched. Finally, the data collection process,
IRB approval, ethical considerations and data analysis are reviewed.
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CHAPTER TWO: LITERATURE REVIEW
INTRODUCTION
This chapter presents a comprehensive literature review about the infant feeding
experiences of African American mothers. First, the author discusses Black motherhood. Then,
the author examines the matriarchal influence of African American women. Next, breastfeeding
recommendations and rewards followed by disease-specific health disparities suffered by African
American are examined. Afterwards, using a socioecological perspective, the researcher
describes the current state of the literature regarding the various determinants that positively and
negatively influence breastfeeding behaviors among African American mothers. The author uses
descriptive and analytical peer-reviewed articles, predominantly within the last 20 years that
focus on African American mothers and breastfeeding intention, initiation and duration to serve
as the foundation of this literature search. Federal and state reports are also included because
they provide national and state-level data. Finally, theoretical frameworks are examined. In this
literature review, the majority of breastfeeding research among African American women used
quantitative methodologies and was sampled from mostly low-income populations.
MOTHERHOOD AND AFRICAN AMERICAN WOMEN
The majority of studies, literature, and feminist theorizing about ideologies of
motherhood are embedded in white, middle-class women’s experiences, who are married,
financially privileged and stays at home (Johnston & Swanson, 2003; Sutherland, 2010). Collins
(1993) suggests motherhood can only be analyzed within its context. Women experience
motherhood within intersecting identities, which include race, ethnicity, social class, and
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sexuality (Collins, 1993; Sutherland, 2010). Yet, mothering does not “look at the same across all
of those intersecting identities” (Sutherland, 2010, p. 312). Historically, Black women’s
motherhood perspectives have been systematically ignored in motherhood research and literature
even though their motherhood experiences are profoundly different than white women (hooks,
2007). Thus, motherhood research and literature should deliberately be inclusive of Black
women’s voices (Collins, 1993; Davis, 2019; hooks, 2007; Mullings, 2000).
Cultural ideologies have greatly impacted African American women’s lived experiences
by creating ambivalence and contradictory views of motherhood and womanhood (Carter &
Anthony, 2015; Kaufman et al., 2010). Historically, American society endorsed a romanticized
standard of womanhood and motherhood in which all women are expected to attain (Johnston &
Swanson, 2003). One such ideology is the Cult of True Womanhood (CTW). The CTW began in
the U.S. in the mid-1800s during the same period as the Industrial Revolution (Golden, 1997;
Matthews, 1987). This institutionalized form of patriarchy was brought on by the change in
economic structure in America (Matthews, 1987). The CTW was the development of gender
roles that are still a part of American society today (Rotman, 2006; Vickery, 1993). Gender roles
are defined as the duties and behaviors expected of a person based off their gender7 (Rotman,
2006; Vickery, 1993). The basic belief of the CTW was that to be a true and virtuous woman,
one needed to possess certain traits and perform certain roles. Women were expected to be pious,
pure, submissive and domestic (Matthews, 1987). Wives were to obey and serve their husbands
(Matthews, 1987). Respectful women worked inside the home and their most important role was
being a mother (Matthews, 1987). The traditional Euro-white family, in the 19th century,
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Gender is a social construction that develops specific roles for people based on their sex and culture (Matthews,
1987; Rotman, 2006).
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consisted of a male breadwinner, a female homemaker and dependent children (Golden, 1997).
This ideal construct was held as the normative and proper form of family.
This Eurocentric view of womanhood and motherhood, places African American women
in a no-win situation. Historically, womanhood and motherhood meant something different for
African American women than it did for other races of women (Blum, 1999). Consequently, this
Eurocentric perspective of motherhood and womanhood was challenging for African American
women for many reasons (Collins, 2005). To begin with, white racial ideology denied African
Americans access to the resources and created barriers to sustain a private nuclear family
household (Collins, 2005). Extended family was, and still is, the norm for African American
families where multiple generations lived in a household (Collins, 2005). Also, in the context of
extended families, individuals were treated like family (i.e., fictive kin) and called family even if
they were not related by birth or marriage (Hatchett, Cochran, & Jackson, 1991; Martin &
Martin, 1978).
Furthermore, many African American women are the heads of their household either
because of divorce, separation from the father or becoming a widow, which lead to single
motherhood (Johnson, 1999). As a result, being the sole financial provider for their families
caused these mothers to work outside the home and spend countless hours away from their
children, which does not align with mainstream views of ideal motherhood. Historically, African
American women have been forced to work outside the home, both during and after U.S. chattel
slavery, in only a few types of occupations including in fields, factories, laundries, and others’
homes (Allers, 2018; Collins, 2005; hooks, 2000). African American women often came home
from working low-paying jobs to begin a second or third shift of domestic responsibility in their
home (Stanback, 1985).
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Finally, among African American women, this ideology is marginalizing because shared
mothering has been typical of African American communities since American chattel slavery
(Collins, 2000, 2005). According to Collins (2005), othermothers (grandmothers, older sisters,
aunts, cousins), although not biological mothers (bloodmothers), assume the shared
responsibility of caring for children, which oftentimes include feedings. This community’s
mothering tendency conflicts with the dominant mothering ideals in the U.S. (Blum, 1999; Hays,
1996; Jacobs & Mollborn, 2012; West & Knight, 2017). Black women experience mothering by
working together to mother children which opposes Ruddick (2007) assertion that many white
mothers are in competition with one another. Before being kidnapped and sold into chattel
slavery in America, African women were structurally central to families and participated in
women-centered mothering networks (Collins, 2005). Due to the oppressive conditions that
slaves endured, including being forced to adopt the gender ideologies and practices of their slave
owners, this was problematic to continuing traditional Afrocentric family values (Collins, 2005).
Collins (2007) noted that in spite of the conventional views of motherhood, for many
African American women the institution of motherhood offers a foundation for selfactualization, prestige within the Black community, and rationale for social activism. Among
African American women, motherhood (childbearing and childrearing) is coveted, honorable and
remains a symbol of hope (Collins, 2000). Mothering serves as a catalyst to empowerment
(Collins, 2000). For many African American women, the motherhood experience is regarded as
empowering and rewarding. African American breastfeeding practices are shaped by the
racialized and sexualized attitudes and environments that create the ideological constructs of
motherhood and womanhood (Blum, 1999).
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INTERGENERATIONAL AFRICAN AMERICAN FEMALE COMMUNICATION: MATRIARCHAL
INFLUENCE
Each culture embodies particular values (thoughts or ideas that they view as significant).
Values play an important role in establishing if a culture is individualistic or collectivistic. In
public health it is important to understand how values have a direct influence in the
communication process. The values in each society plays an intricate role in developing
communication styles in families. A unique characteristic of the African American family
structure is collectivism, which is defined as the value an individual places on their group’s
cohesiveness, while also prioritizing the group’s interests above their own (Akbar, 1991; Allen &
Bagozzi, 2001; Nobles, 1991). Simply put, collectivism refers to the sense of connection to and
responsibility for other members in their group (Carson, 2009). This unique aspect is revealed in
the African American extended family structure and in fictive kinship, where a person may not
be blood related to the larger family core, but are welcomed as family (Hatchett et al., 1991;
Martin & Martin, 1978; Staples, 1997). Individualistic cultures value freedom and independence,
while prioritizing their own interests above those of the group (Kim, Triandis, Kâğitçibaşi, Choi,
& Yoon, 1994). Unlike individualistic cultures, collectivistic cultures give more weight to
cultural norms over attitudes (Davidson, Jaccard, Triandis, Morales, & DiazGuerrero, 1976;
Kashima, Siegel, Tanaka, & Kashima, 1992; Trafimow & Finlay, 1996).
Within interpersonal relationships, communication (whether verbal or nonverbal) is
important to establish shared meanings (Ruben & Stewart, 2006). Most African American
mothers seek information and positive support from older female family members (also called
elders), which is important for health behaviors like breastfeeding (Dykes et al., 2003; Grassley
& Eschiti, 2008; Grassley et al., 2012; Lewallen & Street, 2010; Persad & Mensinger, 2008).
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These support mechanisms manifest in conversations, where information is shared, among
family members. These conversations most often occur between a new mother and either her
own mother or her maternal grandmother (Gibson, 2005). African American elders are
“entrusted keepers of communal knowledge and wisdom, informal family historians and the
wisest, most respected members of the family” (Hecht et al., 2002, p. 177). African American
elders often demonstrate nurturance and knowledge (Hecht et al., 2002). Supportive infant
feeding communication is considered a vital part of successful breastfeeding outcomes
(Marshall, Godfrey, & Renfrew, 2007), but is largely unexplored in the family context,
particularly among African Americans.
African Americans experience persistent, disproportionate health disparities compared to
whites (Kiuchi, 2016), notwithstanding, the majority of family communication scholarship
(particularly focusing on how families talk with each other about health information) tends to
predominantly use white families in their sampling frame (Acheson et al., 2010; Michael Cohn,
2014; O’Neill et al., 2009; Wideroff et al., 2010). Family communication literature among
African Americans have specific foci; the primary topics of investigation being sexual risk
communication, sexuality, identity, culture, racial socialization and family health history
(Diclemente et al., 2001; Hecht et al., 2002; Hovick et al., 2015; Hutchinson et al., 2003; LesaneBrown et al., 2006; Pluhar & Kuriloff, 2004; Saleem et al., 2016; Thompson et al., 2015). Very
few studies focus on infant feeding communication among African American populations
(Bentley et al., 2003; Fox et al., 2018; Frerichs et al., 2006; Peritore, 2016; Trust-Schwartz,
2011).
Research shows that family communication may be different among African Americans
compared to other racial/ethnic groups (Gudykunst & Lee, 2001; Hecht et al., 2002; Hines &

29

Boyd-Franklin, 1982; Penington, 2004). African Americans tend to communicate with each other
using a “varying combination of gestures, dialect, tone, and tempo (McCollum, 1997, p. 221).
Additionally, women live in a society where their breasts are sexualized and perceived as sexual
organs. Among African American mothers and daughter’s communication about breastfeeding
and gynecological-related matters is very complicated because this requires a discussion around
female sexuality (Holland-Hall & Hewitt, 2006; Warren-Jeanpiere, 2006). As discussed earlier,
in history African American female sexuality has been cloaked in discretion and disgrace, while
also being complicated by inconsistent messages from family members, friends, colleagues, mass
media, and social institutions (Rouse-arnett & Dilworth, 2008).
Additionally, African Americans participate in community mothering and extensive kin
networks, where family members (blood relatives and fictive kin) share resources and flexible
child rearing responsibilities across households and generations (Chase-Lansdale, Lindsay,
Brooks-Gunn, & Zamsky, 1994; Collins, 2005; Harriette Pipes McAdoo & Taylor, 2000;
Scannapieco & Jackson, 1996; Stack, 1974). In these family arrangements, the matriarch (usually
the maternal grandmother or maternal great-grandmother) is the head family figure (Coles, 2006;
Hill, 1999). In general, African American families place a strong emphasis on showing respect to
older family members. The African American grandmother plays an important role in preserving
their cultural beliefs and family values (including family reciprocity, sense of duty, and group
survival). Other aspects of their role are passing down communication values, and ideals, which
are the foundation for intergenerational support in their flexible family system (Berlin, 1998;
Franklin, 1997; Hecht et al., 2002; Staples, 1997).
New mothers make countless decisions regarding parenting practices that affect the
health and well-being of their child (Rippenyoung & Noonan, 2012). The implications of these
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choices have short- and long-term effects on children that continue past infancy and well into
adulthood, which is especially important for African American children who suffer
disproportionately from various health disparities (Rollins et al., 2016). Considering Black
mothers tend to refer to their own mother and maternal grandmother for parenting guidance and
support, it is important that the advice provided to a new mother does not undermine her parental
confidence (Grassley & Eschiti, 2007, 2008; Grassley et al., 2012; Hunter, 1997; Lewallen &
Street, 2010). Research shows that the majority of African American women prenatally intend to
breastfeed and initiate breastfeeding, while less than 25% exclusively breastfeed at six months
(Anstey, Chen, et al., 2017; Asiodu, 2015). Researchers have postulated that since many U.S.
grandmothers (including African Americans) may lack breastfeeding knowledge and experience,
this may influence the support and advice she provides to new mothers (Grassley et al., 2012). In
fact, grandmothers that are uninformed (or misinformed) about the current breastfeeding
recommendations may undermine a mother’s breastfeeding confidence (Gartner et al., 2005),
breast milk supply and ultimately, her breastfeeding practices (Banks, 2003; Bryant, D’Angelo,
Bailey, & Lazarov, 1992; Grassley & Nelms, 2008). After giving birth, many African American
women partake in combination feeding and mixed feeding (Asiodu et al., 2017; Centers for
Disease Control and Prevention, 2007; Chapman & Pérez-Escamilla, 2012; Fox et al., 2018;
Holmes, Auinger, & Howard, 2011), which may speak to cultural differences in this population.
Interestingly, an African American mother’s own mother and maternal grandmother can
have a strong influence on her infant feeding behaviors, regardless of residential status (Bentley
et al., 1999; Bentley et al., 1999; Bryant, 1982; Caulfield et al., 1998). In fact, research shows
that many African American grandmothers’ perception of her role is not affected by how far she
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lives from her daughter/granddaughter (Hogan, Hao, Parish, & Hogan, 1990; Kivett & Kvett,
1993; Strom, Collinsworth, Strom, & Griswold, 1993).
The researcher expects African American mothers and maternal grandmothers to play an
influential role in the younger generation’s breastfeeding intention, initiation and maintenance.
In this study, the researcher aims to understand the infant feeding communication derived from
intergenerational interactions in African American families through qualitative methodology.
BREASTFEEDING RECOMMENDATIONS
Human milk (commonly referred to as breast milk) is the perfect food for human infants
because it is species-specific (American Academy of Pediatrics, 1997; Gartner et al., 2005;
Mustian, 2003). In other words, it is uniquely matched for the needs of the infant. Human milk
constantly changes in composition to meet the nutritional needs of the growing baby (Gartner et
al., 2005; Hambraeus, Forsum, & Lonnerdal, 1975; Mustian, 2003; Picciano, 2001). Many health
organizations and medical professionals like the American Academy of Pediatrics (AAP) and the
World Health Organization (WHO) recommend that infants are exclusively breastfed for the first
six months of the infant’s life (Eidelman, 2012; Gartner et al., 2005; Mckee & Jankowski, 2004;
World Health Organization, 2001). Unless medically recommended, infants that are exclusively
breastfed should consume no other liquids or foods besides human milk with the exception of
vitamin or mineral supplements and medicine (Eidelman, 2012; Gartner et al., 2005). Following
the first six months, complementary foods should be introduced, and breastfeeding should
continue until the age of one or two years or beyond (Eidelman, 2012; Gartner et al., 2005;
Lessen & Kavanagh, 2015; World Health Organization, 2001).
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BREASTFEEDING AND AFRICAN AMERICAN WOMEN
BREASTFEEDING RATES
Since the 1970s, breastfeeding initiation and duration rates have continued to rise among
U.S. women. In an effort to measure the progress these women towards complying with the
breastfeeding recommendations developed by both the WHO and AAP, Healthy People sets new
breastfeeding targets every 10 years (Office of Disease and Health Promotion, 2015). The
current Healthy People 2020 (HP2020) national breastfeeding objectives are that 81.9% of
infants are breastfed at least once in their life, 25.5% are exclusively breastfed until 6 months and
34.1% are breastfed until 12 months. As shown in Table 2.1, across all breastfeeding indicators
non-Hispanic Black8 women’s breastfeeding rates are considerably lower than national goals. In
addition to this racial disparity, regional disparities also exist (not shown in Table 2.1).
Table 2. 1. National prevalence of breastfeeding initiation, exclusive breastfeeding through age 6
months, and duration of breastfeeding at age 12 months among children aged 19-35 months, by
race – National Immunization Survey, United States, 2011-2016.
Breastfeeding
Indicator

Healthy
People
2020 Goals

National
Averages

Non-Hispanic
Black

Non-Hispanic
white

Hispanic

Breastfeeding
Initiation

81.9%

82.5%

64.3%

81.5%

81.9%

Exclusive thru 6
months

25.5%

24.9%

14%

22.5%

18.2%

Breastfeeding
Duration (1 year)

34.1%

33.7%

17.1%

30.8%

26.3%

* Note. Adapted from (Anstey, Chen, et al., 2017; Centers for Disease Control and Prevention,
2017a, 2017b; U.S. Department of Health and Human Services, 2016)

8

Hereafter, non-Hispanic Black women are referred to as Black or African American. The lactation literature uses
these two terms to refer to individuals living in the U.S. with African descent.
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Women living in the Southeastern region of the U.S. tend to breastfeed less often than
women living in other regions, regardless of sociodemographic characteristics (Anstey, Chen, et
al., 2017; Bartick, Stuebe, Shealy, Walker, & Grummer-Strawn, 2009; Centers for Disease
Control and Prevention, 2008; Ryan, Zhou, & Gaston, 2004). The CDC analyzed data from 34
states using the 2011-2015 National Immunization Survey; The breastfeeding initiation rates
were lowest among Black infants compared to white infants in 23 states of the 34 states (Anstey,
Chen, et al., 2017). Additionally, 14 of the 23 states saw a 15-percentage point or higher gap
among primarily Southeastern and Midwestern regions (Anstey, Chen, et al., 2017). Women
living in the Southeastern region of the U.S. (particularly Black women) tend to experience
disproportionately high rates of cesarean sections (many of which are medically unnecessary)
(Centers for Disease Control and Prevention, 2018; Mueller, Bakacs, Combellick, Grigoryan, &
Maria, 2015; Renfrew et al., 2014; Sureshi Jayawardene, 2015). In addition to a number of shortterm and long-term health risks for mothers and their infants, cesarean sections are associated
with lowered breastfeeding rates (Chen et al., 2018; Mueller, Bakacs, Combellick, Grigoryan, &
Maria, 2015; Renfrew et al., 2014; Rowe-Murray & Fisher, 2002). All things considered, African
American women living in the Southeastern region of the nation are at increased risk for the
lowest breastfeeding rates in the country.
REWARDS OF BREASTFEEDING
Several research studies and public health campaigns show evidence that breastfeeding,
particularly exclusive breastfeeding, offers numerous benefits for infants, mothers, families and
society (Jane A Scott, Ng, & Cobiac, 2012; Victora et al., 2016).
Infant Benefits. The health reasons to breastfeed infants include reduced risk for sudden
infant death syndrome (exclusive breastfeeding strengthens this effect), atopic dermatitis,

34

gastrointestinal disease, obesity, high cholesterol and hypertension (Hauck, Thompson, Tanabe,
Moon, & Vennemann, 2011; Owen, Martin, Whincup, Smith, & Cook, 2017; Turck, 2007).
Providing human milk to infants reduces the risk for several illnesses, such as urinary tract
infections, diarrhea, ear infection and bacterial meningitis (Bogen, Hanusa, & Moses-kolko,
2010; Lepore, 2009; Tuttle, 2000). Human milk strengthens the infant’s immune system (Centers
for Disease Control and Prevention, 2010; Miller & McConnell, 2012; Office of Women’s
Health, 2010). The antibodies, present in human milk, protects against asthma, type 1 diabetes,
type 2 diabetes, respiratory illness, gastrointestinal disease and childhood leukemia (Centers for
Disease Control and Prevention, 2010; Office of Women’s Health, 2010).
Human milk also reduces postneonatal infant mortality, especially when breastfeeding is
exclusive (Bartick & Reinhold, 2010; Hauck et al., 2011; Sankar et al., 2015). The AAP
estimates that postneonatal infant mortality can be reduced by as much as 21% in breastfed
infants (Gartner et al., 2005). Chen and Rogan (2004) found that after controlling for low-birth
weight, the infant mortality rate was five times higher among formula fed infants compared to
breastfed infants. Even though the infant mortality rate has decreased among African American
infants, they are still 2.4 times more likely to die compared to white infants (Riddell, Harper, &
Kaufman, 2017). The infants that would benefit the most from the nutrients and immunological
properties of human milk are the most disadvantaged infants (Habicht, DaVanzo, & Butz, 1998;
Marquis, Habicht, Lanata, Black, & Rasmussen, 1997). These infants have the highest infant
mortality rates and include African American infants who are low birth weight, very low birth
weight, and premature at birth (Asiodu & Flaskerud, 2011).
Maternal Benefits. Breastfeeding offers a unique emotional experience for the nursing
mother and her baby (Morse & Bottorff, 1992), however, breastfeeding provides health rewards
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for mothers far beyond emotional satisfaction. Published breastfeeding literature is on the rise
and scientist are increasingly finding associations between maternal health and breastfeeding.
Minority women may benefit most from breastfeeding (American College of Obstetricians and
Gynecologists, 2013) as these women suffer disproportionately from obesity, cardiovascular
disease and type-2 diabetes, which may be improved with exclusive breastfeeding (American
Heart Association, 2010; Kruain & Cardarelli, 2007; Mirsa, 2001). Women who exclusively
breastfeed tend to lose more postpartum weight compared to women who do not or those who
use infant formula (Hatsu, McDougald, & Anderson, 2008; Jarlenski, Bennett, Bleich, Barry, &
Stuart, 2014). Therefore, it is clear that breastfeeding can is vital for the health of women,
especially minority women.
Research shows that women who breastfeed experience lower rates of breast cancer later
in life (Anstey, Shoemaker, et al., 2017; Printz, 2015; Richardson, Henley, Miller, Massetti, &
Thomas, 2016; Spencer, Wambach, & Domain, 2015; Victora et al., 2016; Williams,
Mohammed, & Shields, 2016) and may also be more protected against the more aggressive
subtypes of breast cancer (Anstey, Shoemaker, et al., 2017). This evidence is especially
important for African American women (Islami et al., 2015) since the incidence of breast cancer
(122.0 per 100,000) is comparable to white women (124.4 per 100,000), but mortality is higher
among African American women (Anstey, Shoemaker, et al., 2017; Richardson, Henley, Miller,
Massetti, & Thomas, 2016; U.S. Cancer Statistics Work Group, 2016; Williams, Mohammed, &
Shields, 2016). Women who are younger, premenopausal and African American are
disproportionately affected by the most aggressive subtype of breast cancer (triple-negative
breast cancer) with rates twice that of white women (Anstey, Shoemaker, et al., 2017; Shinde et
al., 2010). Triple-negative breast cancer rates could be lowered by two-thirds among parous
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African American women, if they were to breastfeed at rates similar to white women (Cramer,
2012). Breastfeeding also lowers the risks for endometrial and ovarian cancers (Cramer, 2012)
and also chronic diseases that are risk factors for cancer, like hypertension and type-2 diabetes
(Anstey, Shoemaker, et al., 2017). Although breastfeeding offers health rewards for all women,
African American women stand to gain a great deal in terms of their lifelong health.
Familial and Societal Benefits. Breastfeeding can literally save lives. Bartick &
Reinhold (2010) states that if 90% of U.S. families complied with the breastfeeding
recommendation to exclusively breastfeed for six months, then more than 911 deaths could be
prevented, annually, most (95%) of which are infants. Breastfeeding is economically
advantageous to families and the society as well (Bartick, 2011; Bartick & Reinhold, 2010;
Bartick, Schwarz, et al., 2017; Bartick et al., 2013; Bonia et al., 2013; Levine, Huffman, &
Center to Prevent Childhood Malnutrition, 1990). Breastfeeding costs less than infant formula,
which saves families money (Ball & Wright, 1999; McDowell, Wang, & Kennedy-Stephenson,
2008). Additionally, the costs for public health programs like the Special Supplemental Nutrition
Program for Women, Infants, and Children (WIC) decreases as a result of breastfeeding
(McDowell et al., 2008). Finally, breastfeeding could save the U.S. economy an estimated $13
billion annually (Bartick & Reinhold, 2010; Bartick, Schwarz, et al., 2017; Bartick et al., 2013).
Breastfeeding has been shown to reduce medical costs for babies and mothers. In fact, Ball &
Wright (1999) suggest that for every 1,000 babies that are not breastfed, the number of doctor’s
visits increase by 2,033 visits, hospital stay increases by 212 days and prescriptions increase by
609 prescriptions. All in all, the rewards of breastfeeding are numerous for infants, mothers,
families, and society. Despite the benefits, many determinants influence breastfeeding behaviors
among African American women.

37

DETERMINANTS INFLUENCING BREASTFEEDING INTENTION, INITIATION AND
CONTINUATION AMONG AFRICAN AMERICAN WOMEN
Over the past four decades, breastfeeding rates have steadily increased. The current
national breastfeeding rates are 82.5% for breastfeeding initiation, 24.9% for exclusive
breastfeeding through six months, and 34.1% for breastfeeding through one year (Centers for
Disease Control and Prevention, 2017). The U.S. has reached the HP2020 goal for breastfeeding
initiation (81.9%), and is very close to achieving the goals for exclusive
breastfeeding through six months (25.5%) and any breastfeeding through one year (34.1%) (U.S.
Department of Health and Human Services, 2016). Even though the national breastfeeding rates
have improved over the past few decades, differences occur among African Americans.
In the literature, several barriers have been reported relating to breastfeeding intention,
initiation and continuation and are also common to all women. These barriers specifically
include pain or discomfort with breastfeeding, latching issues, embarrassment, returning to work,
inconvenience, sore nipples, perception of inadequate milk supply, perception that their baby’s
hunger is not satisfied, perception of inconvenience, lack of support from employers and child
care providers and limited access to breast pumps (Ahluwalia, Morrow, & Hsia, 2005; Brand,
Kothari, & Stark, 2011; Haughton et al., 2010; Hurley et al., 2008; Ruowei et al., 2008; U.S.
Department of Health and Human Services, 2011b). However, African American women, are
uniquely situated when it comes to making infant feeding and parenting decisions (Allers, 2009,
2012; Johnson, Kirk, Rosenblum, et al., 2015). As a result, these women experience a unique set
of dynamics that influence their reproductive choices and behaviors, including infant feeding
(Fischer & Olson, 2014; Johnson, Kirk, Rosenblum, et al., 2015; Jones et al., 2015; Reeves &
Woods-Giscombé, 2015). These particular dynamics are influenced by cultural attitudes, stigma,
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beliefs, and ideologies about breastfeeding. Social, economic, political and psychosocial factors
are thought to have historical roots and result from the institution of American chattel slavery,
wet-nursing, the dehumanization of African Americans, segregation, the Civil Rights Movement
and racism experienced in contemporary American society (Blum, 1999; Crenshaw, 2002;
Dodgson, 2012; Dunaway, 2003; Jones et al., 2015; Litt, 2000; Ulen, 2016; West & Knight,
2017; Wilkerson, 2010). Although this study does not use the social ecological model (SEM) as
a theoretical framework, the factors that influence African American women’s breastfeeding
behaviors are discussed using the SEM since breastfeeding behaviors cannot be understood
without considering the multiple levels of influence.
The SEM postulates that a person’s behavior is both supported and influenced by other
individuals and systems (Wandersman et al., 1996). This model, as adapted by the CDC, has four
levels of influence which include: individual, interpersonal, community and societal (Office of
Disease and Health Promotion, 2015; Stokols, 1992, 1996; Whittemore, Melkus, & Grey, 2004).
The model displays the individual in the center and the interpersonal, community and societal
levels encasing that individual. The social ecological model critically assumes that factors are
interrelated within and across each level and that they are equally important to the outcome
(Sallis, Owen, 2008). A bi-directional effect occurs across levels of influence. This implies
“reciprocal causation” between the levels of the social ecological model (McLeroy, Bibeau,
Steckler, & Glanz, 1988, p. 354).
Individual Level Factors Influencing Breastfeeding. At the individual level, the
African American woman is at the center. In this level, the key components include the woman’s
personality traits, age, attitudes, beliefs, values, education, opportunities, resources, biological,
emotional and physiological responses, self-efficacy and stressors (Bronfenbrenner, 1977, 2009;
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Labbok, 2012; Lounsbury & Mitchell, 2009; Sallis, Owen, & Fisher, 2008; Stokols, 1996).
Several studies have demonstrated that at the individual level, breastfeeding facilitators and
barriers exist.
Positive Influences. In the literature, several factors have been identified that positively
influence breastfeeding intention, initiation and duration. Among African American women,
intrinsic motivation (Racine et al., 2009; Sharps, El-Mohandes, Nabil El-Khorazaty, Kiely, &
Walker, 2003; Spencer & Grassley, 2013), confidence in breastfeeding (Avery et al., 2009;
Spencer & Grassley, 2013) and high self-efficacy (McCarter-Spaulding & Gore, 2009) facilitate
breastfeeding behaviors. Additionally, knowing and understanding the health benefits of
breastfeeding are positive influences (Cottrell & Detman, 2013; Stuebe & Bonuck, 2011). The
literature demonstrates that African American women have an exceptional understanding of
breastfeeding benefits for both mother and infant, including the physical and psychological
benefits (Alexander, O’Riordan, & Furman, 2010; Murimi, Dodge, Pope, & Erickson, 2010;
Robinson & VandeVusse, 2009).
Negative Influences. Even though African American women may have suitable
knowledge about maternal and infant breastfeeding health benefits, they may not possess
adequate, practical knowledge. Negative factors that influence African American women to not
breastfeed include concerns about breastfeeding-related pain, perceptions of time constraints,
personal health choices and not being comfortable with the idea of breastfeeding (Ahluwalia et
al., 2005; Cottrell & Detman, 2013; Hurley et al., 2008; Kadakia, Joyner, Tender, Oden, &
Moon, 2015; Robinson & VandeVusse, 2009). African American women have also reported
concerns about breastfeeding technique and difficulties as reasons to not consider breastfeeding
or to stop breastfeeding (Alexander, O’Riordan, et al., 2010; Hurley et al., 2008; Robinson &
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VandeVusse, 2009). Research shows that the perceptions of poor milk supply also has a negative
impact on breastfeeding initiation and duration among African American women (Ahluwalia et
al., 2005; Brownell et al., 2002; Hurley et al., 2008; Spencer & Grassley, 2013; Wambach &
Cohen, 2009).
Maternal skepticism about the benefits of breastfeeding has been identified among
African American women which may contribute to the low breastfeeding rates among this group
(Kadakia et al., 2015). African American women have communicated fears that human milk
could be potentially dangerous because the milk’s composition depended on the mother’s diet
(Hannon, Willis, Bishop-Townsend, Martinez, & Scrimshaw, 2000; Kaufman et al., 2010;
Lewallen & Street, 2010; McCarter-Spaulding & Gore, 2009). African American women believe
that breastfeeding mothers need to maintain a consistently healthy diet and refrain from certain
behaviors, like drinking caffeine, smoking or drinking alcohol because of the idea of passive
transmission (Alexander, Dowling, & Furman, 2010; Cottrell & Detman, 2013). They report that
both substances and maternal illness can be passed down to the infant through breast milk
(Hannon, Willis, Bishop-Townsend, Martinez, & Scrimshaw, 2000; Kaufman et al., 2010;
Lewallen & Street, 2010; McCarter-Spaulding & Gore, 2009).
Among the African American population, formula is largely considered safe, reliable and
nutritious for infants (Kaufman et al., 2010; Spencer & Grassley, 2013). African American
women are motivated to choose infant formula as the method of feeding their baby because they
feel infant formula is easy, convenient, readily available, offered free through WIC, and that any
caregiver could prepare it (Kaufman et al., 2010; Nommsen-Rivers, Chantry, Cohen, & Dewey,
2010; Robinson & VandeVusse, 2009; Robinson, VandeVusse, & Foster, 2016). This increased
comfort level and trust in infant formula, negatively impacts the breastfeeding practices of
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African American women (Cricco-Lizza, 2004; Kaufman et al., 2010; Nommsen-Rivers,
Chantry, Cohen, & Dewey, 2010). In 2007, the CDC revealed that among the 25.6% of U.S. born
infants that receive infant formula supplementation, by day two of life, 32% were are nonHispanic Black infants (Centers for Disease Control and Prevention, 2007; Perez-Escamilla &
Chapman, 2012). The influence and credibility of infant formula are discussed further in the
societal level.
Maternal distress is another potential barrier to continued breastfeeding. Goldstein and
Ross (1989) defines distress as “symptoms of depression, anxiety, physiological malaise, and
lack of happiness” (p. 505). Depression does not discriminate, it occurs in women of all
educational, socioeconomic, and racial/ethnic groups. In fact, depression affects nearly 19% of
African American women, annually (Melville, Gavin, Guo, Fan, & Katon, 2010). Regarded as
one of the most significant behavioral health issues in women, depression disproportionately
affects women worldwide, peaking during the childbearing years (Burke, Burke, Rae, & Regier,
1991; Robins & Regier, 1991). Numerous studies have found that during the perinatal period,
low-income African American women are at increased risk of elevated depressive symptoms
compared to middle-class white women (Ceballos, Wallace, & Goodwin, 2017; Centers for
Health Statistics, 2008; Chaudron et al., 2010; Goyal, Gay, & Lee, 2010; Rich-Edwards et al.,
2006; Segre, O’Hara, Arndt, & Stuart, 2007; Seguin, Potvin, St-Denis, & Loiselle, 1999;
Yonkers et al., 2009).
Interpersonal Level Factors Influencing Breastfeeding. The second level of the social
ecological model is the interpersonal level and it is constructed through interpersonal
communication between the mother and her social network, including interactions with her
family, intimate partner, children, friends, peers and other community members (Labbok, 2012).
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“Interpersonal communication is a complex, situated social process in which people who have
established a communicative relationship exchange messages in an effort to generate shared
meanings and accomplish social goals” (Burleson, 2010, p. 151). This level includes factors that
either increase the likelihood of breastfeeding or increase the risk of not breastfeeding due to the
interpersonal communication between a woman and her social network (Labbok, 2012).
Positive Influence. The literature states that the quality and availability of social support
for new breastfeeding mothers can significantly influence her breastfeeding decision as well as
her ability to initiate and sustain breastfeeding once initiated (Grassley et al., 2012; McCarterSpaulding & Gore, 2012). An African American woman is more likely to breastfeed her own
baby if she has a close family member or friend who has breastfed a baby or if she receive
positive breastfeeding support from the father of their child, especially if they live together
(Bentley et al., 2003; Hill, Arnett, & Mauk, 2008). Additionally, family members, specifically
the infant’s maternal grandmother, and friends can influence a woman’s likelihood to breastfeed
by providing encouragement and social support (Alexander, O’Riordan, et al., 2010; Kadakia et
al., 2015; Kaufman et al., 2010; Mueffelman, Racine, Warren-Findlow, & Coffman, 2015; Street
& Lewallen, 2013). One study found that African American women’s decision to breastfeed was
affected more by the opinion of her child’s father rather than other family members’ or peers’
opinions (Alexander, O’Riordan, et al., 2010). Yet, other studies observed that African American
women were more likely to breastfeed if they had seen a family member who breastfed or if they
were breastfed by their mother and considered breastfeeding a family norm (Furman, Banks, &
North, 2013; Meyerink & Marquis, 2002; Spencer & Grassley, 2013). Ultimately, African
American women are more likely to breastfeed if they receive positive social support from
family and friends (Persad & Mensinger, 2008; Spencer & Grassley, 2013).

43

Negative Influence. African American women are less likely to initiation and continue
breastfeeding if she perceives or receives a lack of family support (Bai, Fong, & Tarrant, 2015;
Lewallen & Street, 2010). The negative or unsupportive remarks from relatives, spouse or family
friends can to have opposing effects, where these unsupported mothers feels persuaded against
breastfeeding even if she initially had intentions to do so (Lewallen & Street, 2010; Spencer,
Wambach, & Domain, 2015; Street & Lewallen, 2013). Bai, Fong, and Tarrant (2015) found that
subjective norm was the strongest predictor of intention to continue exclusive breastfeeding
among African American women. Another study found that partners were not always able to
provide positive social support (Banks, Killpack, & Furman, 2013). The fathers in this study
reported that they understood the importance of giving their spouse emotional and tangible
support, but they showed low self-efficacy in their ability to support their spouse with
breastfeeding (Banks et al., 2013).
Community Level Factors Influencing Breastfeeding. Many factors, including the
community that a woman lives in, influence her intention and ability to initiate and sustain
breastfeeding (Bentley et al., 2003). The community level of the social ecological model includes
community health, community norms and collective community efficacy, as well as settings like
schools, hospitals, workplaces, neighborhoods, programs, organizations and coalitions within the
community where her social relationships occur (Bronfenbrenner, 2009; Centers for Disease
Control and Prevention, 2015; Lounsbury & Mitchell, 2009; Moran et al., 2016; Sallis et al.,
2008; Stokols, 1996). Employers, health care providers, WIC and peer counselors are discussed
in this level because these individuals represent workplaces, hospitals, clinics and other
community organizations as opposed to being viewed as two separate entities. This level “seeks
to identify the characteristics of the settings that are associated with breastfeeding” (Labbok,
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2012, p. 44). The magnitude of breastfeeding support or discouragement, at the community level,
can be crucial to a mother’s breastfeeding success.
Positive Influence. Vast breastfeeding education concentrating on Black mothers has
been found to insufficiently lead to breastfeeding maintenance, which is evident by the fact that
many mothers terminate breastfeeding before two weeks postpartum (Caulfield et al., 1998) and
rates dip again at around six week postpartum (DiGirolamo, Grummer-Strawn, & Fein, 2008;
Wambach & Cohen, 2009). In order for sustainable change to occur within the realms of
breastfeeding, (Spencer & Grassley, 2013) suggests that culturally sensitive education models be
developed. These models should include community support, as well as identifying role models
within the community.
Prenatally attending breastfeeding classes and being a part of a breastfeeding support
group has been shown to be a facilitator to breastfeeding among African American women and is
a recommendation for practice (Cottrell & Detman, 2013; Reeves & Woods-Giscombé, 2015).
African American women who attended peer-support groups, held by WIC, were more than
twice as likely to intend to breastfeed their infants compared to African American women who
did not attend the peer-support groups even after controlling for breastfeeding knowledge, beliefs
and barriers (Mickens, Modeste, Montgomery, & Taylor, 2009). Breastfeeding support groups
provide informational, emotional, physical, and sometimes, spiritual support to women (IrvinGrajeda, 2012). Research has found that breastfeeding support groups improve breastfeeding
duration and exclusivity rates (Bosnjak, Grguric, Stanojevic, & Sonicki, 2009; Rossman, 2007;
Shakya et al., 2017). In Florida, many breastfeeding support groups exists for African American
women, including the Brown Baby Brigade (Tampa, FL), Melanin Mothers Meet (Tallahassee,
FL), and Baby Café (FL).
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Social media was once considered a non-traditional method of communication and
community establishment, but has now redefined friendships and connections (Cohn, 2014). In
this social media era, Internet-based breastfeeding support groups are becoming more prevalent
and are considered by some as virtual lactivism (Niela-Vilén, Axelin, Melender, Löyttyniemi, &
Salanterä, 2016). Some of these support groups include, African American Breastfeeding
Network, Black Moms Breastfeeding Support Group, Black Mothers’ Breastfeeding Association,
Black Breastfeeding 360, Reaching Our Sisters Everywhere, Black Women Do Breastfeed,
Mocha Manual, and Sisters United. Even though online support groups don’t meet face-to-face,
they still provide support through their blogs, Facebook, Twitter and Instagram message boards
(Chou, 2009). Support groups, whether in-person, Internet-based or telephone-based, provide a
community that allows women to support each other in many capacities, like decision-making
and empowerment (Younes et al., 2015). These efforts support what Spencer and Grassley
(2013) suggest – breastfeeding duration among African Americans can be prolonged with
community-based breastfeeding support interventions.
Health care providers (i.e., lactation consultants, pediatricians, physicians, nurses, and
doulas), WIC counselors and peer counselors have all been shown to influence breastfeeding
behaviors among African American women (Beal, Kuhlthau, & Perrin, 2003; Bonuck, 2005;
Cottrell & Detman, 2013; Pugh et al., 2010; Spencer & Grassley, 2013; Wambach et al., 2011).
Support from health care providers and peer counselors have been shown to facilitate
breastfeeding initiation and duration rates (Cottrell & Detman, 2013; Philipp, Malone, Cimo, &
Merewood, 2003; Pugh et al., 2010; Wambach et al., 2011). Cottrell and Detman (2013)
explored breastfeeding education and experiences among 253 African American women from
three counties in Florida. They identified that breastfeeding encouragement and information
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regarding maternal benefits from health care providers, including nurses and lactation
consultants, facilitated breastfeeding in this population. Wambach et al. (2011) conducted a
randomized control trial with 289 low-income adolescent mothers (61% African American) to
determine if developmentally sensitive education and counseling interventions from a peer
counselor or lactation team would positively influence breastfeeding initiation rates when
compared to a control group. The study began in the second trimester of pregnancy and
continued through four weeks postpartum. This team found that breastfeeding initiation and
duration was increased by using a combination of education, peer and professional support.
Negative Influence. There is evidence suggesting that there is a positive association
between breastfeeding and maternal employment (Forste, Weiss, & Lippincott, 2001). However,
recent literature reveals that although African American women desire to continue breastfeeding
after returning to work or school (Johnson, Kirk, Rosenblum, et al., 2015; Murimi, Dodge, Pope,
& Erickson, 2010), they often report weaning their babies early because they have to do so
(Alexander, Dowling, & Furman, 2010; Hurley et al., 2008; Spencer & Grassley, 2013;
Wambach & Cohen, 2009). Because of the lack of workplace support for working African
American women, they are more likely to stop breastfeeding before they desire (Johnson, Kirk,
& Muzik, 2015). The AAP has acknowledged that maternal employment, that does not support
or provide proper facilities to continue breastfeeding, is a breastfeeding barrier (American
Academy of Pediatrics, 1997; Eidelman, 2012). Hurley et al., (2008), conducted a telephone
survey with 767 WIC participants and found that compared to white women, African American
women were more likely to stop breastfeeding because of the need to return to work. Lowincome, non-professional mothers that work in blue-collar industry jobs are usually unable to
negotiate maternity leave, navigate break time with breastfeeding demands and maintain
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employment because they tend to have less control over their work environment (Johnson, Kirk,
& Muzik, 2015; Kaufman et al., 2010; Lucas & McCarter-Spaulding, 2012). African American
women are more likely to work in these types of jobs (Johnson, Kirk, & Muzik, 2015; U.S.
Department of Health and Human Services, 2000).
A frequently reported barrier to breastfeeding among African American women is not
having access to information that supports and promotes breastfeeding (Ringel-Kulka et al.,
2011). Ringel-Kulka et al. (2011) found that during the perinatal period, African American
women expressed a lack of breastfeeding support from their homes, peers, employers, and health
care providers. A number of research studies have demonstrated that health care providers were
less likely to offer breastfeeding advice, education, or support to African American women
during hospitalization and after discharge (Asiodu et al., 2017; Bartick et al., 2009; Beal et al.,
2003; Cricco-Lizza, 2006; Davis, 2019; Johnson, Kirk, Rooks, & Muzik, 2016; Kaufman et al.,
2010; Robinson & VandeVusse, 2009). Johnson, Kirk, Rooks, and Muzik, (2016) explored the
breastfeeding thoughts, attitudes and experiences that pregnant or lactating, Detroit African
American women had with health care providers and how that influenced their breastfeeding
interest and behavior. In general, the study participants acknowledged that breastfeeding was the
best way to feed their baby but felt like breastfeeding was not always completely supported by
their health care provider. The study participants even reported that there were times where
breastfeeding was discouraged by their health care providers. Interestingly, this study also found
that health care providers did not possess the skills and information to effectively engage African
American women about breastfeeding. Kaufman, Deenadayalan, & Karpati (2010) conducted a
qualitative study where they interviewed low-income African American and Puerto Rican
mothers about their breastfeeding perceptions. These women reported that they received very
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little, if any, breastfeeding information from their obstetrician-gynecologist, pediatrician or
hospital staff postnatally.
Furthermore, Beal, Kuhlthau, and Perrin (2003) conducted a quantitative analysis of
secondary data from the 1988 National Maternal and Infant Health Survey. The study compared
the self-reported rates of breastfeeding and infant formula advice from medical providers and
WIC counselors among African American and white WIC clients. This study explained that
compared to white women, African American women reported receiving breastfeeding
information less often from their physician and WIC counselor. The African American women in
this study reportedly were more likely to receive infant formula-feeding advice from their WIC
counselor. This finding is significant because African American women make up one of the
largest proportions of minority WIC clients (U.S. Department of Agriculture et al., 2011).
Wagner, Hulsey, Southgate, and Annibale (2002) conducted an intervention study that
aimed “to improve breastfeeding initiation rates at an urban medical center” (Wagner, Hulsey,
Southgate, & Annibale, 2002, p. 909). This study compared the change in initiation rates at twotime points (1993-1994 and 1996-1999) and stratified by the weight of the infant (>2,000, 1,500
to 2,000 and <1,500 g). The intervention was the implementation of a breastfeeding educational
program that was designed, in 1995, for health care providers, including medical and nursing
staff and house officers. They found that educating nurses and physicians on how to effectively
engage their patients increased breastfeeding initiation rates among the study population (66%
African American women) (Wagner et al., 2002). The largest improvement was observed in
women with infants weighing < 1,500g, who also received antepartum breastfeeding counseling
from a physician who advocated breastfeeding (Wagner et al., 2002).
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African American women have expressed embarrassment with breastfeeding in their
communities and in their homes (Brownell et al., 2002; Kaufman et al., 2010; Robinson &
VandeVusse, 2011; Wambach & Cohen, 2009). Many African American women are hesitant to
breastfeed their baby in public and deem it inappropriate to breastfeed in front of others
(Kaufman et al., 2010). Some African American women, predominantly those that live in innercity neighborhoods with high population densities, refused to breastfeed in public because they
feared being ridiculed or embarrassed (Kaufman et al., 2010). Kaufman, Deenadayalan, &
Karpati (2010) discovered that young African American men would ridicule African American
women who breastfed in those low-income neighborhoods, which further perpetuated the notion
that breastfeeding was indecent and unacceptable in public. Additionally, other women would
“perceive public breastfeeding as disrespectful and threatening behavior, associated with the
potential sexual allure of men (who, at time, they emphasized, cannot be relied upon to control
themselves)” (Kaufman et al., 2010, p. 701). The belief that breastfeeding “should be done in
private” and “is inappropriate and threatening” is alarming and diminishes breastfeeding benefits
for infants and mothers, while also impacting to the lower breastfeeding rates among African
Americans.
Societal Level Factors Influencing Breastfeeding. The final level of the social
ecological model examines the large-scale societal components that assists in creating an
atmosphere that supports or hinders breastfeeding intention, initiation and continuation (Labbok,
2012). The components of the societal level include the historical impact, cultural ideologies,
societal norms and values, cultural attitudes, cultural beliefs, health care policies, workplace
policies, economic policies, and other political systems that assist in perpetuating or preventing
social, racial, economic, or gender oppressions among different groups of people

50

(Bronfenbrenner, 2009; Labbok, 2012; Lounsbury & Mitchell, 2009; Moran et al., 2016; Stokols,
1996). Although present at all the other social ecological model levels, at the societal level,
breastfeeding ambivalence is shaped by the multiple, conflicting ideas about breastfeeding which
influences women’s infant feeding practices (Kaufman et al., 2010), which are discussed further
in this section.
Historical Impact. U.S. chattel slavery has left an everlasting impact on African
American women and their infants (Asiodu & Flaskerud, 2011; White, 1985). In the African
American community, the history of breastfeeding is extremely complex and the deleterious
effects date back to the days of chattel slavery (Ulen, 2016; White, 1985). Before being brought
to the New World (America) as involuntary immigrants aboard slave ships, African women put
their babies to their breasts for nourishment (Kolchin, 1993). These enslaved African mothers
not only nursed (breastfed) their own children but would also nurse children who were separated
from their own mothers (Roberts, 1997). At that time, there were no known milk substitutes or
infant formula available (Allers, 2009). Throughout the chattel slavery period, lactating enslaved
women were exploited and obligated to be wet-nurses (Allers, 2012). In this role, these women
nursed, nurtured and cared for their white women’s children and were commonly forced to
neglect their own children’s needs (Asiodu & Flaskerud, 2011; Dunaway, 2003; Fildes, 1988).
While a lactating enslaved woman breastfed her slave owner’s child(ren), it was routine for
another enslaved woman to care for and feed her child. This most often included pap and gruel
feeding as early as month two and three of the infant’s life, and sometimes sharing her own
breastmilk as well (Collins, 2000; Roberts, 1997; Steckel, 1986; West & Knight, 2017). Babies,
born to enslaved parents were often malnourished, did not benefit from their mother’s time and
affection and sometimes even died (Allers, 2012; Asiodu & Flaskerud, 2011; Dunaway, 2003).
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Even after chattel slavery, lactating Black women were wet-nurses for white babies (Allers,
2009). As a result of wet-nursing, breastfeeding may have become a chore to these women and
removed the emotional and psychological components of breastfeeding (Allers, 2009).
Additionally, the relationship between Black and white women is complicated, as a result of
chattel slavery and more specifically wet nursing (West & Knight, 2017).
Barbara Omolade used the term “specialized commodification” to describe how every
part of the enslaved Black woman’s body was controlled and utilized by white men, including
her slave owner (Omolade, 1994). Omolade (1994) further stated, “To him [the white man], she
was a fragmented commodity whose feelings and choices were rarely considered: her head and
her heart were separated from her back and her hands divided from her womb and vagina” (p. 7).
This quote demonstrates that enslaved women were not recognized as human beings who have
feelings and are able to think on their own. To the contrary, they were treated like cattle,
expected to labor in the fields, breed more slaves and be sexually available.
A present-day example of this exploitation occurred in 2014, where the company
Medolac Laboratories announced that they were beginning an initiative to increase breastfeeding
among urban African American mothers (Harrison, 2019; Medolac Laboratories, 2014). This
company “processes human milk into a shelf-stable product” (Morrissey & Kimball, 2017, p. 48)
and intended to recruit 2000 urban milk donors from Detroit, Michigan (Harrison, 2019;
Medolac Laboratories, 2014). Medolac rationalized their intent by claiming that recruiting lowincome Black women from Detroit would benefit this population since their breastfeeding rates
were so low (Harrison, 2019; Medolac Laboratories, 2014). This for-profit company planned to
buy the pumped milk for $1 and ultimately sell it to hospitals who would sell the milk for about
$7 per ounce – an inflation of nearly 600% (Harrison, 2019; Morrissey & Kimball, 2017). This

52

predatory behavior got the attention of many lactation activists, namely Kimberly Seals Allers
(Allers, 2014) and Kiddada Green (Green, 2015a). “Medolac sought to profit from Black
women’s labor, redirecting Black mothers’ breast milk away from Black infants and toward
some wealthy white mothers who could afford to purchase it as a commodity” (Morrissey &
Kimball, 2017, p. 49). Through the quick actions of these Black female breastfeeding activists,
or Blactavists, the efforts of Medolac Laboratories were ended (Green, 2015b; Harrison, 2019;
Medolac Laboratories, 2015; Morrissey & Kimball, 2017). This supports the historical trauma
that Black women’s breasts are still viewed as a commodity to be used, abused and even
objectified by dominant society (Harrison, 2019).
Racism. In 2000, Camara P. Jones presented a theoretical framework for understanding
racism on three levels (Jones, 2000). She posits that racism is one of the fundamental causes of
racial disparities and health outcomes (Jones, 2000). Dr. Jones defines race as a “social construct
that precisely captures the impact of racism” (Jones, 2000, p. 1212). The first level of racism is
institutionalized racism, defined as the differential access to the goods, services and
opportunities of society, by race (Jones, 2000). This kind of racism is often manifested as
inherited disadvantage; it is institutionalized in societal norms, customs and laws (Jones, 2000).
Also, it is often invisible because there are no designated perpetrators; it manifests in terms of
material conditions and access to power (Jones, 2000). The second level of racism is personally
mediated racism which is defined as the differential assumptions about the abilities, motives, and
intents of others by race and differential actions based on those assumptions (Jones, 2000). This
level of racism is characterized by prejudice and discrimination (Jones, 2000). The final level of
racism is internalized racism, defined as the acceptance by members of the stigmatized races of
negative messages about one’s own abilities and intrinsic worth (Jones, 2000). This type of
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racism manifests in terms of helplessness and hopelessness, self-devaluation, and self-destructive
health behaviors (Jones, 2000).
In lactation literature, racism is not typically referenced as a factor of low breastfeeding
rates among African Americans. However, Dodgson (2012) applied Jones’ theoretical
framework and asserted that racism is “the ground upon which breastfeeding disparities grow”
(p. 65). In the context of breastfeeding disparities, Dodgson explains that institutionalized racism
is manifested in the terminology often used in health science literature (vulnerable, inequity,
disparity, less fortunate). This rhetoric continues to promote the inherent “them vs. us” notion.
“This terminology contributes to a situation where those in a privileged position do not recognize
their contextual positionality” (Dodgson, 2012, p. 75). Additionally, institutionalized racism is
manifested in differential access to breastfeeding services by race. African American women are
less likely to receive breastfeeding advice and more likely to receive formula feeding (bottlefeeding) advice from physicians and WIC counselors compared to their white counterparts (Beal
et al., 2003; Kogan, Kotelchuck, Alexander, & Johnson, 1994). Personally mediated racism is
not addressed in health sciences breastfeeding research (Dodgson, 2012). Internalized racism is
the most challenging level to assess as it exists in a person’s mind (Dodgson, 2012). One
example of this racism is historical trauma, which is highly debated in “the humanities and social
science literature but is infrequently discussed in the mainstream health science literature”
(Dodgson, 2012, p. 77). These instances of racism can diminish significant cross-cultural
understandings. When racism ensues, Black mothers’ breastfeeding practices can be affected
regardless of their educational attainment or socioeconomic status (Davis, 2019; Johnson, Kirk,
Rosenblum, et al., 2015; Williams, 1999, 2008).
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Societal Norms and Values. Research studies have found that another important factor of
low breastfeeding rates among African Americans is their cultural and personal relationships
with their breasts. Many African American women have reported thinking of their breasts as
sexual objects or private and not for feeding babies, which had been shown to be a barrier to
breastfeeding among this population (Bentley et al., 2003; Hannon, Willis, Bishop-Townsend,
Martinez, & Scrimshaw, 2000). Additionally, many African American women are deterred from
breastfeeding because they believe that breastfeeding would lead to negative outcomes in their
physical appearance (Hannon et al., 2000; McCann, Baydar, & Williams, 2007). Many scholars
found that African American women did not initiate breastfeeding because they feared their
breasts would “sag” as a result of breastfeeding their child (Hannon et al., 2000; McCann et al.,
2007). Jolly et al. (2013) surveyed eighty-one African American adult men, from Dallas, Texas,
about their knowledge, attitudes and involvement in breastfeeding (Jolly et al., 2013). This study
found consistent gaps in knowledge about actual breastfeeding benefits and inconsistent attitudes
toward breastfeeding. Among this population, 83.8% of the men either disagreed with or did not
know if “breastfeeding would make women’s breasts sag or hang later in life” (Jolly et al., 2013,
p. 668). The results from the aforementioned studies, highlight the need for health education
endeavors to improve knowledge and cultural attitudes toward breasts and breastfeeding among
African American women and men.
Cultural Attitudes and Beliefs. In the literature, African American women preferred to
feed their baby infant formula instead of human milk for various reasons related to cultural
beliefs. Cricco-Lizza (2004) found that African American mothers reported that when babies
were breastfed, they became spoiled, lazy and weak. On the other hand, babies who were fed
infant formula were considered “soldiers”, strong and independent, thus needing their parents
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less often (Cricco-Lizza, 2004). Although not uncommon among other women, African
American women have expressed concerns that human milk alone was not adequate enough to
sufficiently nourish their baby or satisfy their baby’s hunger (Kaufman et al., 2010; McCarterSpaulding & Gore, 2009). Even though the AAP and WHO recommends that infants are
exclusively breastfed for the first six months, research shows that African American women are
more likely to supplement human milk or infant formula with cereal or other foods when their
baby is as young as 2 weeks old (Eidelman, 2012; Kaufman et al., 2010; Underwood et al.,
1997). Women mentioned that the reason for using complementary feeding methods was for
economic benefit; adding cereal to the bottle allowed the milk to stretch (Kaufman et al., 2010).
Kaufman et al. (2010) demonstrated that there were implications of supplementing breastfeeding
with infant formula. Dual human milk- and infant formula- feeding led to early weaning because
infants “became less interested in breastfeeding” and the mother’s milk supply decreased and
eventually became too low to sustain breastfeeding (Kaufman et al., 2010, p. 700).
Research suggests that among African Americans, infant formula is perceived to be
nutritionally and economically valued (Kaufman et al., 2010; Stevens et al., 2009). Kaufman et
al. (2010) found that women in their study were confused by the “dual breastfeeding and formula
promotion” from WIC and chose to use infant formula as their infant feeding method because of
the “perceived economic value” of the infant formula subsidy (Kaufman et al., 2010, p. 702).
This confusion may have begun when advertising campaigns aggressively targeted health care
providers in the 1930’s and the public in 1988 (Stevens et al., 2009). Infant formula companies
portrayed infant formula as a credible, safe and nutritious substitute to human milk and promoted
the idea that infant formula was a status symbol (Stevens et al., 2009). The notion that infant
formula is superior to human milk has been reinforced by generational use of infant formula
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among African American women, infant formula distribution in hospitals and the infant formula
subsidies provided by WIC (Kaufman et al., 2010). Society sends mixed messages to women. On
one hand, women hear that “breast is best”, and on the other, women who qualify for subsidies
are provided infant formula at no cost. This increases breastfeeding ambivalence.
Health Care Policies. The institutional oppressions, that have been discussed so far,
produce a system of invisible barriers that restrict individuals based on the social group they
identify with (Cheney, LaFrance, & Quinteros, 2006). For example, the CDC released a study
revealing that the racial disparities in breastfeeding might be caused by maternity health care
practices in hospitals (Centers for Disease Control and Prevention, 2014). Facilities in areas with
higher African American populations were less likely to support breastfeeding compared to
facilities in areas with lower African American populations (Centers for Disease Control and
Prevention, 2014). Research scholars have also found that infant formula, that is introduced in
the hospital, is a significant determinant of breastfeeding duration (Johnson et al., 2016). Among
infants born in hospitals, African American infants are at higher risk of being fed infant formula
than white infants even though breastfeeding intention is not higher among white women (Davis,
2019; Johnson et al., 2016). Additionally, Spitzer (2004) reported that were women of color
received less postpartum assistance (i.e., showering, walking and breastfeeding) from
predominantly white nurses because these nurses perceived that minority patients would demand
excessive amounts of their time.
Workplace Policies. After welfare reform legislation (Personal Responsibility and Work
Opportunity Reconciliation Act) was implemented in 1996, more and more low-income mothers
were forced to return to work soon after giving birth (Davis, 2004; Haider et al., 2003; WittersGreen, 2003). This act replaced Aid for Families with Dependent Children with Temporary
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Assistance for Needy Families and lead to two important changes to welfare policy (Rowe,
2000). This legislation put an emphasis on working and it also allowed states to design their own
policies including, “lifetime limits for welfare receipt, higher earning disregards, family caps,
and work participation requirements” (Haider et al., 2003, p. 4). As a result, breastfeeding was
not considered to be a practical option for these working mother (Kaufman et al., 2010; WittersGreen, 2003) or mothers who needed to return to school (Cottrell & Detman, 2013).
Consequently, these mothers may have had more difficulty making breastfeeding practices a part
of their daily lives (Cottrell & Detman, 2013; Kaufman et al., 2010; Rowe, 2000; Witters-Green,
2003).
Economic Policies. The length of maternity leave is another important determinant of
breastfeeding initiation and duration among women, especially African American women,
because paid maternity leave is directly related to whether women will breastfeed or not
(Cooklin, Rowe, & Fisher, 2012; Drago, Hayes, & Yi, 2010; Guendelman et al., 2009;. Johnson,
Kirk, & Muzik, 2015; Ogbuanu, Glover, Probst, Lui, & Hussey, 2011; Roe, Whittington, Fein, &
Teisl, 1999). Women who return to work within 3 months of giving birth or work full-time are
less likely to breastfeed, exclusively (Mirkovic, Perrine, Scanlon, & Grummer-Strawn, 2014).
African American women tend to have shorter maternity leave than their counterparts and return
to work two weeks earlier (Baker & Milligan, 2008; Johnson, Kirk, & Muzik, 2015; Shealy et
al., 2005; Spencer & Grassley, 2013). African American women are more like to work in jobs
with inflexible hours and no protection for continued breastfeeding (Conrad, 2006; Shealy et al.,
2005; Smith-Gagen, Hollen, Walker, Cook, & Yang, 2014; Spencer & Grassley, 2013). These
women do not have “cultural capital or job protection to call attention to special circumstances”
like time to pump, a private space to pump, a proper place to store expressed milk or a flexible
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work schedule (Wolf, 2007, p. 622). Johnson, Kirk, & Muzik (2015) found that African
American women felt that paid maternity leave would reduce the stress that is associated with
returning to work and continuing breastfeeding.
MULTI-THEORETICAL APPROACH
For the purposes of this study, the researcher used a multi-theoretical approach to explore
shared intergenerational infant feeding information and its influences on breastfeeding behaviors
among African American women. Themes from Black Feminist Thought (BFT) and Symbolic
Interactionism inform and guide the structuring of this research. The combination of BFT and
Symbolic Interactionism provided for a richer understanding of the data than using either theory
alone. Research shows that breastfeeding behaviors are affected by socially constructed
categories of race, class and gender (Taylor, 1998). Therefore, it is essential for this study to
provide African American women the opportunity to state their thoughts and experiences in
order to contribute to understanding the context and content of infant feeding communication
between generations in this population, as a result.
BLACK FEMINIST THOUGHT
Overview of Feminist Theory. Spencer (2008) urges the use of feminist methodology
for lactation research because “breastfeeding women negotiate and incorporate dominant
ideologies and cultural norms with the reality of their embodied experiences” (pg. 1827).
Through feminist theory, breastfeeding is no longer only situated in the traditional, medical
context that identifies the maternal and pediatric health benefits, but the experience as personal
and gendered (Hausman, 2003). Feminist theory uncovers the sociopolitical, historical, and

59

economic oppressions that women face (Hausman, 2003). Once exposed, women can realize
how these oppressions develop into the epistemological domain of emancipatory knowing9.
Even though feminist philosophy has been used increasingly over the past 20 years in
breastfeeding literature, this theoretical framework is comparatively underused among minorities
and other vulnerable populations regardless of its utility (Davis & Craven, 2016; Im, 2008;
Taylor, 1998). The emergence of Black feminism was in response to the “theoretical invisibility”
and the dearth of studies that include the voice and perspectives of African American women
(Taylor, 1998, p. 53). Black feminism allows researchers to reflect on and consider the
experiences of women of color who live with multiple forms of oppression (Collins, 2009). The
aims of Black feminism are to empower African American women to believe in their abilities (or
self-efficacy), interpret their reality as they understand it, and also counter marginalization
(Collins, 2016; Taylor, 1998).
Historical Development of BFT. As early as 1833, Black women have been exploring
key themes of BFT. For example, Maria Stewart is recorded as one of the first Black women to
proclaim issues of Black women’s oppression, delivering speeches that discussed Black
women’s empowerment and rejecting negative stereotypes of Black womanhood (Collins, 2000).
Additionally, Stewart also introduced key concepts of self-definition, self-reliance and
independence, which she noted was essential for Black women’s survival (Collins, 2000).
Stewart also discussed Black women’s roles as mothers and suggested that Black women use
their mother roles for political and personal empowerment (Collins, 2000). Thus, core concepts

9

Emancipatory knowing is defined as “seeing the larger picture, detecting patterns and structures reflected in dayto-day situations that are problematic and seeing solutions that correct fundamental social inequities and injustices
(Chinn & Kramer, 2008, p. 80).
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from BFT emerged well before Patricia Hill Collins created the phrase “Black Feminist
Thought”.
In the 1970’s, Black women showed resistance to the predominantly white feminist
movement. The focus of the first and second wave feminist movement was to resist gender
inequalities. When Black feminists were urged to join this movement, they criticized it for not
acknowledging the race and class oppressions that African American women experienced
(Craven & Davis, 2013; Davis & Craven, 2016). Additionally, Black women experienced gender
inequalities from the Black liberation movement (Alinia, 2016). Perhaps in response to the
oppressions on multiple fronts, the Combahee River Collective (CRC) was formed. The CRC
was a group of lesbian Black feminists who met during the late 1970’s to clarify and practice a
Black feminist politic, which was all-inclusive. The CRC aimed to resist the multiple,
interlocking systems of oppressions that all women of color faced. These women aimed to create
a politic that was “antiracist, unlike those of white women, and antisexist, unlike those of Black
and white men” (Combahee River Collective, 1978, p. 645). Since Black women experienced
interlocking oppressions on all fronts, their liberation would mean that everyone else would be
free (Combahee River Collective, 1978). One influential member of the collective, Audre Lorde,
made great contributions to Black feminism and criticized white women for only thinking of
their oppression and disregarding age, sexuality, class, and race. Lorde cautioned that willfully
ignoring the reality of difference is troubling because it negates the lived experiences of those
outside the mainstream (Lorde, 2004).
Along with the CRC and Lorde, Patricia Hill Collins was instrumental in the creation and
development of BFT, which is a critical social theory that can provide both a feminist lens and
theoretical foundation to investigate and ultimately understand how breastfeeding and the day-to-
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day experiences of African American women intersect (Collins, 2009; Combahee River
Collective, 1978; Lorde, 1983). As a theoretical framework, BFT strives to change the narrative
of Black women, highlight the compounding forms of oppression, and express the value of
culture in Black women’s lives. The dominant portrayal of Black women in history, along with a
tradition of being subjected to interlocking dimensions of oppression and exploitation (Beale,
1979; Phillips & Mccaskill, 1995) has made it challenging for Black women to experience the
freedom to choose their individual representation of self.
Research that aims to discover not simply what, but how shared intergenerational infant
feeding information affects the breastfeeding behaviors of African American women may be
equipped to do so within a Black feminist theoretical framework. This framework provides a
unique perspective that recognizes the distinct social experiences of African American women,
by acknowledging the intersections of race (hooks, 2000) gender (Zinn, 1979) and class (Weitz,
1994). The lived experience of Black women is the core of the BFT and signify valid knowledge
that is eclipsed by white hegemonic knowledge, power and normative assumptions (Collins,
2009; Spencer & Grassley, 2013). Collins supports the idea that self-definition permits Black
women to rid themselves of the negative images and assumptions created by white society which
can eventually empower Black women (Collins, 2000, 2009).
Key Themes and Assumptions. BFT requires that the researcher not only acknowledge
the historically negative stereotypes about Black women, but also to abandon them (Collins,
2000, 2009). BFT also recognizes the role that intersectionality plays in the lives of Black
women. Intersectionality, a term coined by Kimberlé Crenshaw, suggests that the
epistemological lens, that women of color perceive and experience their social identities, is
colored by the intersecting multiple oppressions which must be explored from the perspective of
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the woman (Collins, 2009; Crenshaw, 2002). An essential element of health disparities research
should integrate an intersectionality lens (Kelly, 2009). Below is a description of the five
distinguishing tenets of BFT that separate it from other feminist theories, along with the
assumptions of this theory (Table 2.2) (Collins, 2000, 2009).
First, there is inherent value in the lived experiences of African American women.
Collins states that the experiences of African American women are valued through self-definition
which is “the power to name one’s own reality” (Collins, 2000, p. 300). Collins expresses that
resisting the controlling and stereotypical images that white dominant society has historically
imposed on Black women, is very important in practicing self-definition (Collins, 2000, 2009).
The typical stereotypes of Black women include the Mammy, the Matriarch or Sapphire, the
Black Jezebel and the Welfare Queen. These disparaging images have stigmatized Black women
since American chattel slavery and is the reason for African American women’s marginalization
(Jordan-Zachery, 2007; McCabe & Holmes, 2009). However, self-definition may be complicated
because African American women must overcome these stereotypical images, then gain the
power to name their own identity.
Second, African American women have suffered from and continue to tolerate a “legacy
of struggle” (Collins, 2009). At the 1851 Ohio Women’s Rights Convention, Sojourner Truth
spoke out about the historical struggles of African American women in her famous speech,
“Ain’t I a Woman?” (Mullings, 2006). Her brief, but simple speech serves as a timeless
expression of women’s rights, particularly Black women. The racist and oppressive struggles that
African American women experience today may not be as explicit as hangings or segregation,
but Trepagnier (2010) explained that silent racism is the “unspoken negative thoughts, emotions
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and attitudes regarding African Americans…on the part of white people” that “produce racist
actions” (p. 145).
Table 2. 2. Assumptions and Key Themes of Black Feminist Thought (Collins, 2009).
Assumptions

1. Black women produce BFT
2. Black women share commonalities as a group
3. Classism, sexism, ageism and sexual orientation shape the lives of
Black women
4. Black female scholars’ role is to generate facts and theories about
Black female experience

Key Themes

1. Self -Definition and self-valuation
2. Legacy of struggle
3. The interlocking nature of oppression
4. African American women as activists in their family and community
5. Acknowledging the sexual politics and stereotypes of African
American women

Third, the intersection of race, class and gender contributes to the complex experiences of
African American women (Collins, 2009). For example, Hull, Scott, & Smith (1982) wrote the
book, All the Women Are White, All the Blacks Are Men, But Some of Us Are Brave. In this book,
they emphasized the connection between the Black feminist movement and the lack of
scholarship that explored the Black woman’s experiences either in African American studies or
women’s studies because of racism and sexism. The Black feminist movement was “a movement
committed to social justice and the liberation of Black women from the oppressive forces of
racism, sexism, classism, and for Black lesbians, homophobia” (Franklin, 2001, p. 110). Black
women’s oppressions were also political because dominant society did not recognize their lived
experiences (Riggs, 1994; Riggs & Holmes, 1997).
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Fourth, within the African American community, African American women should take
on the role of an activist (Collins, 2009). There are various unique ways in which Collins suggest
African American women can be an activist in their families and communities which include
expressing their lived experiences of oppression via song, art, poetry, or joining formal organized
groups like religious institutions or activist groups. Collins agrees that African American women
can promote awareness and affect change concerning their intersecting multiple oppressions by
expressing their historical and personal experiences. This activism should be focused on both
addressing Black women’s oppressions and bettering the entire African American community
(Collins, 2009).
Finally, being aware of the sexual politics and stereotypes that effect the lived
experiences of African American women is imperative. During American chattel slavery, an
African American woman had no control of her body; she could not marry. She was raped by
enslaved men and she was expected to give birth to more babies, thus providing more property
for her slave owner. Additionally, enslaved women also were raped by her slave owner
(Giddings, 1984). Even after working in the fields all day, she cared for her own children
knowing the day could come that they would be sold off to another plantation owner (Giddings,
1984). Some enslaved women were forced to be wet-nurses for white women, while she is being
forced to deprive her own child of her breast milk, time and affection (Blum, 1999; Fildes, 1988;
Golden, 1997; West & Knight, 2017). The stereotype, Black Jezebel, was imposed on enslaved
women to justify her being raped and further dehumanized by her enslavers (Collins, 2009;
Odum, 2003). As a result of this inhumane treatment, African American women have taken
strides to resist the negative stereotype of the Black Jezebel by hiding or denying their sexuality
from being publicly discussed (Hine, 1989). This protective gesture, however, has become
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problematic because behaviors, like breastfeeding, are where the functional and nurturing aspects
of her body collide with the sexual part (White, 1985).
Application of BFT and Breastfeeding. Even though scholars have recommended the
incorporation of BFT into breastfeeding research, among African American women, very few
researchers use it as a theoretical foundation of the study (Barbee, 1994; Spencer & Grassley,
2013; Taylor, 1998). Instead, studies state they used BFT to guide their research without
referencing how the theory was used. For example, Robinson & VandeVusse (2011) conducted a
research study aiming to examine the prenatal breastfeeding self-efficacy and infant feeding
choices of African American women. The researchers claimed to use “a Black feminist
philosophy” but failed to cite Patricia Hill Collin’s BFT (p. 320).
Strengths and Critiques of BFT. BFT is exceptionally valuable. It uses the general
principles from feminist philosophy that seeks to establish equality among women and apply
them particularly to Black women and also offers an important paradigmatic shift in how
oppression is approached in research (Barbee, 1994; Taylor, 1998). This theoretical approach
helps a researcher avoid assumptions that statistics alone illuminate about African American
women’s breastfeeding behaviors. Instead, it allows the researcher to listen and learn from
African American women’s experiences and allow her to assess her truth. By using BFT in the
proposed studies, the findings can be used to enlighten those who may not live within the
realities of African American women and empower African American women with new
knowledge about their lived experiences related to breastfeeding.
BFT has inspired research about African American women’s lived experiences and
oppressions in the past 20 years but is subject to criticism. This theory is a relatively new
theoretical lens that has not been extensively used in the field of public health. BFT lacks
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concision, precision and testability. This theory is not parsimonious yet is straightforward
because the key themes are discussed elaborately. However, it is not succinct and is unable to be
condensed to mathematical expressions. Even though the tenets of BFT are clearly defined, the
theory does not provide a clear and valid guide for measuring them. The testability, of this
theory, is not what the field of public health would consider traditionally objective or predictive.
However, the key themes encourage critical thought and meaningful research questions.
SYMBOLIC INTERACTION THEORY
Blumer’s sociological theory of Symbolic Interactionism was applied as a guiding
framework to highlight the meaning African American mothers, in different generations,
attributed to the infant feeding information that is shared within their family. This theory was
chosen alongside BFT because it is a communication theory of human behavior (Faules &
Alexander, 1978) and proposed to be the best tool to understand communication experiences of
the African American women in this study. This theory also provides a framework for meaning
making of any lived experience from the actor’s viewpoint. Meaning is one of the core essentials
for understanding a human’s behaviors, interactions and social processes. Symbolic
interactionists suggest that to fully understand a person's social processes, one needs to
understand the meanings that an individual experience within a specific context (Chenitz &
Swanson, 1986; Morris, 1977). Similar to BFT, this theory emphasizes the lived experience of a
person, which includes their internal human behavior, the concept of meaning perceived by
them, and understanding a context from their perspective (Jeon, 2004). The primary focus of this
study is on the specific infant feeding information that is received and each generations
interpretations of that information, thus the investigation will follow the “interpersonal
perspective” of intentionality in communication contexts. This perspective believes that one
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cannot not communicate, thus all information that is taken in is considered communication
(Watzlawick, Beavin, & Jackson, 1967, 2017). For example, nonverbal, verbal and written
information is deemed communication. Therefore, whether or not the sender intended to
communicate information, it is important how the receiver interpreted the information.
Symbolic Interaction Theory posits that symbols (i.e., words, body language, gestures,
facial expressions, sounds, actions, and communication through language) are a way for
individuals to attach meaning to ideas and situations in their own life (Blumer, 1969, 1973).
These interpreted symbols and attached meanings influence a person’s behavior, how they
communicate with others around them, as well as how they interact with others. Essentially, this
theory emphasizes “the relational nature of the self and assume that relations with others are part
of, rather than external to, lived experience and mediate more distal cultural influences”
(Leeming, Williamson, Johnson, & Lyttle, 2011, p. 9). This theory aims to understand the
process in which meaning is constructed within the social context where a person interacts with
both their environment and others around them (Benzies & Allen, 2001; White & Klein, 2008).
Applied to this study, African American women create meaning from the interactional nature of
shared intergenerational infant feeding information.
Symbolic Interactionism takes a small-scale view of society. It focuses on a small-scale
perspective of the interactions between individuals, instead of looking at large scale structures.
By looking at the small scale, Symbolic Interaction Theory explains the individual in a society
and their interactions with others. And through that, it can explain social order and change. So
essentially, an individual develops through a social process and their realities are constructed
through naturally occurring social situations. Additionally past experiences and social conditions
influence behavior (Schellenberg, 1990).

68

Historical Developments. Many theorists influenced the development of Symbolic
Interaction theory, like Charles Cooley (1902), Robert Parks (1915), John Dewey (1930), and
George Herbert Mead (1934, 1938). “The symbolic interactionist approach rests upon the
premise that human action takes place always in a situation that confronts the actor and that the
actor acts on the basis of defining the situation that confronts him” (Blumer, 1969, p. 4). George
Herbert Mead, the ultimate pioneer who founded this theory, believed that the development of
the individual was a social process, as were the meaning individuals assigned to things (Alver &
Caglar, 2015). He thought that “communication” was “the most important factor in the social
development of humans” (Alver & Caglar, 2015, p. 479).
Herbert Blumer, a student of Mead, continued Mead’s work and coined the term symbolic
interactionism, to describe this theory of society (Blumer, 1969, 1973) which assumes that
within a social context, people do not simply construct reality, rather meaning is co-constructed
through the use of shared symbols and in relation with others in every interaction (Dyson &
Brown, 2006). Therefore, as families grow, they construct mutual reality and negotiate
guidelines and beliefs that regulate behaviors, including infant feeding. Blumer proposed three
core tenets to explain the theory of Symbolic Interactionism (Table 2.3).
Core Tenets. Blumer’s first tenet is “Human beings act toward things on the basis of the
meaning that the things have for them” (Blumer, 1969, p. 2). In other words, people use symbols
to create meanings for things, which becomes the foundation for how they respond to the thing.
The thing, or the object, only has meaning because of what a person ascribes to it, through the
process of “symbolic interaction”. This premise suggests that determining how shared
intergenerational infant feeding information influences breastfeeding behaviors in African
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American families (the symbolic meaning ascribed to this communication), would lead to a
better understanding of how to promote and support breastfeeding among this population.
Tenet two is “The meaning of such things is derived from, or arises out of, the social
interaction that one has with one’s fellows” (Blumer, 1969, p. 2). This tenet builds on the
concept of the first, by recognizing that social interaction influences the way meaning is created.
Put another way, the meaning of something is inherent within the social context in which it takes
place. The same experience can have different meanings for different people in the same social
context. Tenet three is “These meanings are handled in, and modified through, an interpretive
process used by the person in dealing with the things he encounters” (Blumer, 1969, p. 2). It can
change due to everyday life.
Table 2. 3. Core Tenets of Symbolic Interaction Theory (Blumer, 1969, 1973).
Core Tenets

1. Human beings act toward things on the
basis of the meaning that the things have
for them
2. The meaning of such things is derived
from, or arises out of, the social
interaction that one has with one’s
fellows
3. These meanings are handled in, and
modified through, an interpretive
process used by the person in dealing
with the things he encounters

In this theory, the source of data is human interaction (Aksan, Kisac, Aydin, &
Demirbuken, 2009). This theory informs underlying assumptions, can focus on the actions of
individuals, and is based on fundamental ideas or root images. These root images refer to
“human groups or societies, social interaction, objects, and the human being as an actor;
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together, these root images represent the way symbolic interactionism views human society and
conduct” (Blumer, 1969, p. 6).
Strengths and Critiques of Symbolic Interaction Theory. Symbolic Interaction Theory
receives criticism because it does not ask the same types of questions that large-scale sociology
theories do. It is sometimes considered as supplemental, rather than a full theory because it is
restricted to studying small interactions between individuals. While this is true, Symbolic
Interaction Theory gives a different perspective to sociology that is necessary for fully
understanding a society. It is capable of explaining how aspects of society can change as they are
created and re-created by social interactions. It examines society on a small scale and gives the
individual the same importance as the society as a whole and is a necessary view when studying
a society. Ultimately, symbolic interaction theory helps develop an understanding of what
meaning African American women have regarding breastfeeding, motherhood, and the
intergenerational infant feeding information that is shared within their families.
SUMMARY
Several reasons exist to breastfeed a child. Medical and professional organizations
continue to endorse breastfeeding as the nutritional gold standard for infants. In addition to
barriers that are common to all women, African American women are uniquely positioned when
it comes to making infant feeding and parenting decisions (Allers, 2009, 2012; Johnson, Kirk,
Rosenblum, et al., 2015). The current published lactation literature establishes the attitudes,
beliefs, norms, self-efficacy as well as the positive and negative factors that influence
breastfeeding intention, initiation and continuation among African American women across the
four social ecological model levels. Often times, research studies fail to account for the social
context that these women live in. As a result, researchers are unable to explain a person’s health
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choices (Moran et al., 2016). Even though more African American women are choosing to
breastfeed their infant, not much research exists that 1) gives African American women a voice
to express their own breastfeeding experiences and 2) emphasize the successful behaviors that
have led to positive breastfeeding outcomes (Asiodu & Flaskerud, 2011; Robinson &
VandeVusse, 2009; Spencer & Grassley, 2013). “It is important for us to understand and
describe qualitatively the perceptions and experiences of African-American women about
breastfeeding as their rates are low and their voices are absent in much of the lactation literature”
(Asiodu & Flaskerud, 2011, p. 545). This study filled this gap, in the literature, by providing a
foundational understanding regarding the content and context of infant feeding discussions
between PPs, PPMs, and PPGMs that influences her to breastfeed for at least three months.
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CHAPTER THREE: METHODS
INTRODUCTION
Chapter Three presents the methodology employed for this qualitative study including
research questions, data collection methods, inclusion/exclusion criteria, and data analysis.
RESEARCH QUESTIONS
The research questions are the following:
Research Question 1. What specific infant feeding information (including shared
stories, messages and experiences) is shared across at least two generations of African
American women?
Research Questions 2. What meaning or value does each generation of African
American women ascribe to the infant feeding information that is shared
intergenerationally?
Research Question 3. What is the perceived influence of the shared
intergenerational infant feeding information (including shared stories, messages and
experiences) on the infant feeding behaviors of Primary Participants?
RESEARCH DESIGN
Based on the gaps identified in the literature review and the research questions, this study
employed a qualitative description approach to explore and gain an understanding of the
phenomenon from an intergenerational perspective. Many disciplines, including anthropology,
sociology and social work, have conducted intergenerational research but few studies have used
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an intergenerational approach in public health (Brannen & Nilsen, 2006; Kahn & Anderson,
1992; Platt, 2003; Reitzes & Mutran, 2004; Thornberry, Freeman-gallant, Lizotte, Krohn, &
Smith, 2003). Intergenerational research can serve as a proxy for longitudinal studies (Kahn &
Anderson, 1992; Mullings, 2000; Veeder, 1992). This research design allowed this research to
have an historical perspective in exploring familial infant feeding information sharing and the
changes in perspectives over time.
Qualitative research is unique because it examines stories, feelings, and thoughts that are
often not accessible through other research methods (Berg, 2009). To answer the research
questions, the most appropriate design is ethnography. Other qualitative research designs
(phenomenology and grounded theory) were initially considered. Phenomenology allows the
researcher to make knowledge claims based on an individual’s lived experiences and not
community experiences (Husserl, 2012). Grounded theory is used to develop theoretical
constructs and build a theory from the data (Corbin & Strauss, 2008). After reviewing the
elements of each and considering the research questions, the principal investigator (PI)
determined neither would meet the goals of this study.
What sets ethnographic research apart from other research designs is its detailed
description of human life as it relates to human cultures. Ethnography is in a unique category of
its own because it focuses on social behavior within a natural setting (Charles & Mertler, 2002).
This study focused on understanding the infant feeding information that is shared
intergenerationally within African American families.
DATA COLLECTION – ETHNOGRAPHIC INTERVIEWS
Interviews help the researcher explain what is seen and experienced (Fetterman, 1998;
Spradley, 1979, 1997). Ethnographic interviews provide in-depth information on specific topics,
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while also allowing the researcher to collect personal histories, traditions, and customs
(LeCompte & Schensul, 2010). Additionally, ethnographic interviews assess knowledge and
beliefs from representative individuals (LeCompte & Schensul, 2010). The researcher’s job in
ethnographic interviews is to “communicate genuinely, in both subtle and direct ways that ‘I
want to know what you know in the ways that you know it…Will you become my teacher and
help me understand’?” (Spradley, 1979, p. 34). This method of data collection was designed to
capture thick descriptions of the participants’ experiences shown in the findings.
INTERVIEW GUIDES
Two different interview guides were developed to assess how African American women
understand and describe their lived experiences of shared intergenerational infant feeding
information. One interview guide was developed for the older generation(s) (PPMs and PPGMs),
and one was developed for the younger generation PPs.
Spradley (1979) suggests that interviews begin with “grand tour” questions. These broad
questions encourage participants to talk at length about their experiences. In this study, each
interview always started with the same “grand tour” questions: 1) What role do you play in your
family? 2) What does your family mean to you? 3) What do you mean to your family? And, 4)
“What is your relationship to you own daughter/mother/grandmother like?” After answering the
“grand tour” questions, a loosely structured interview guide was used. For both interview guides,
eight topical areas derived from the literature review and research questions, were used.
1. Participant demographics: Maternal age with first child, geographical proximity to
her own mother, and maternity leave
2. Family/community infant feeding norms
3. Content of shared intergenerational infant feeding information
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4. Meaning of shared intergenerational infant feeding information
5. Influence of shared intergenerational infant feeding information
6. Importance of shared intergenerational information
7. Advice to generations about sharing infant feeding information
8. Breastfeeding intentions, motivators and barriers
RECRUITMENT AND INTERVIEW STRUCTURE
The enrollment goal was 10 to 15 family dyads/triads (N=20-45 women), based on
suggested ranges between 30-50 participants (Morse, 1994). The PI identified and recruited
African American families who met the inclusion criteria using both passive
(flyers/advertisements) and active engagement (word-of-mouth) methods to recruit potential
research participants (Yancey, Ortega, & Kumanyika, 2006). Flyer (Appendix A) was posted on
social media (Twitter, Facebook, and Instagram) and in physical locations (for example, the
Tampa Bay Breastfeeding Taskforce, REACHUP, Inc., Florida Nurse Practitioner Network
(FNPN), faith community and other appropriate professional and community-based partner
organizations).
Considering the sensitivity of the discussed topics, the PI made every effort to interview
participants in an environment that was most comfortable and convenient so that they were able
to discuss freely and in detail (Davis & Craven, 2016; Smith, 1996). All women participated in
one on one, in-depth interviews that were either face-to-face (at a place of their choosing), or
over the telephone. The majority of the interviews took place over the telephone. Each interview
lasted between 20 and 90 minutes. Two interviews took longer due to the conversations’ going
in different directions. Each interview session was audio recorded and transcribed for analysis
after each interview. The interviews were loosely structured which allowed the PI to engage with
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the participants with a small list of core questions and probes. This format ensured that similar
data was collected from each participant, while allowing the respondents to tell their stories in
their own ways (Cohen & Crabtree, 2006; Corbin & Strauss, 2015; Davis & Craven, 2016;
Denzin & Lincoln, 1994). The interviews varied in length because of the degree of elaboration
that each participant chose to provide.
For in-person interviews, the PI obtained informed consent (Appendix B) immediately
before conducting the interview. For telephone interviews, informed consent documents were
emailed (via Docusign) or mailed to participants (per their preference), and the documents were
signed and returned prior to the interview. For both in-person and telephone interviews,
participants had the opportunity to ask questions about the informed consent prior to beginning
the interview. In each instance, interviews were audio recorded.
SAMPLING PROCESS
The PI used a maximum variation sampling method to select families (Patton, 2002).
Purposive sampling followed by snowball sampling was used to recruit families with a flyer
distributed to multiple sites and through word-of-mouth. Berg (1998) explains that sampling in
this way is effective because this sampling technique allows the study to use “people whom the
original guide introduces to the ethnographer as persons who can also vouch for the legitimacy
and safety of the researcher” (p. 132). Purposive sampling involved selecting families that yield
insights and an in-depth understanding of infant feeding information that is shared in African
American families. Snowball sampling involved potential study participants being identified by
study participants (Patton, 2002).
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PARTICIPANT INCLUSION CRITERIA
This study included women that were at least 18 years old at the time of the study. In
addition, the study participants needed to have met the criteria detailed below.
Self-identify as either Black or African American or Colored or Negro. African
American or Black are general terms that are used to identify Black ethnic groups in America.
However, this research focused on Black mothers with a shared American history. This
identification is important because among other things foreign-born Blacks (i.e., Caribbean,
South American, African immigrant, Puerto Rican, and Haitian) tend to have higher
breastfeeding initiation and longer duration rates than U.S.-born Blacks (Singh, Kogan, & Dee,
2007). Additionally, each Black group has a unique history, which includes chattel slavery,
oppression, emancipation, distinct cultural beliefs, and interactions with the dominant group.
U.S.-born Blacks have a distinctive culture, belief system, and historical perspective that is
different from those of other ethnic backgrounds by virtue of this group’s unrelenting economic
deprivation and racial bias from the dominant group. As a result, over the past century, Blacks
have attempted to redefine the way society views them by shifting the standard labels. These
labels have changed from Colored to Negro to Black and now to African American. For the
purpose of this study, all of these racial identities (Colored, Negro, Black and African American)
referred to a non-Hispanic woman with African descent that was born in the U.S.
Native readers and speakers of the English language. It was important for participants to
be able to adequately understand the content (Li, Scanlon, & Serdula, 2005; Semenic, Loiselle,
& Gottlieb, 2008), therefore the written materials were presented at a 5th grade reading level.
Research demonstrates that older African Americans may experience poor literacy and
readability (Wilson, Racine, Tekieli, & Williams, 2003).
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Participants belong to a family with at least two generations of women. Participants were
required to have a living family of at least two generations to constitute either the dyad of
mother-daughter or the triad of grandmother-mother-daughter. Grandmother and grandmother
figures (G1; PPGMs), as well as mother and mother figures (G2; PPMs), were recruited into the
study based on the following conceptual grounds: Grandmother and mother figures include
grandmothers, aunts, older sisters, older cousins and stepmothers who were responsible for
raising the younger generation (G3; PPs). Thus, the sample correctly displays the family
structure of African American multigenerational families, especially the fluidity and
accountability of extended kin networks (Billingsley, 1992; Stack, 1974).
At least one generation resides in Southeastern United States. Regardless of
sociodemographic characteristics, breastfeeding rates and ideologies differ by geographic
locations (Kaufman et al., 2010; Ryan et al., 2004). The Southeastern region of the U.S.
experiences the lowest breastfeeding initiation and duration rates (Anstey, Chen, et al., 2017;
Bartick et al., 2009; Centers for Health Statistics, 2008; Ryan et al., 2004). The following states
are considered Southeastern U.S.: 1) Alabama; 2) Florida; 3) Georgia; 4) Kentucky; 5)
Maryland; 6) Mississippi; 7) North Carolina; 8) South Carolina; 9) Tennessee; 10) Virginia; and
11) West Virginia (SouthEastern Division of the Association of American Geographers, 2017).
Although an increase in breastfeeding rates have been observed in all sociodemographic groups,
Ryan, Wenjun, & Acosta (2002) found that in the Southeastern region, breastfeeding initiation
and duration rates were relatively low among women who were Black, were younger than 20
years old, had less than a high school education, participated in the WIC program and had low
birth weight infants. For those reasons, this research focused its recruitment efforts in the
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Southeastern region of the U.S. The geographic location of all generations was not restricted to
the Southeastern region of the U.S., but all generations had to reside in the U.S.
Primary Participant breastfed at least one child for at least three months in the previous
five years. For this study, breastfeeding was defined as the feeding of a mother’s own breast
milk to her infant at least once daily for a period of at least three months. Additionally, breastfed
infants that were also fed artificial human milk substitute or added baby cereal (or other soft
foods) to the bottle were also considered breastfed. The PI chose to define breastfeeding in this
manner, as opposed to the AAP recommendation because it correctly displays African American
feeding culture. Research shows that African American women are more likely to supplement
with infant formula, baby cereal or other soft foods when their babies were as young as 2 weeks
old (Eidelman, 2012; Kaufman et al., 2010; Underwood et al., 1997). In 2007, the CDC revealed
that 32% of breastfed, non-Hispanic Black infants receive infant formula supplementation by day
two of life (Centers for Disease Control and Prevention, 2007; Perez-Escamilla & Chapman,
2012).
PARTICIPANT EXCLUSION CRITERIA
At least one women, in the family, does not self-identify as Black, African American,
Colored or Negro. The majority of research focusing on women of color tends to lump all Black
women into the same racial/ethnic category. As mentioned above, foreign-born Blacks tend to
have different breastfeeding initiation and duration rates compared to US-born Blacks. Thus, this
study focused on Black women who have a shared history of chattel slavery in the U.S. and was
limited to only Black women who self-identified as either Black, African American, Colored or
Negro. Women whose primary ethnic identity that included Caribbean, Haitian, African, or
Puerto Rican were excluded from this research study.
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At least one woman in the dyad/triad reports not being in active communication with the
other woman/women in the family. This finding was determined by verifying said information
with each woman in each family.
FIELD NOTES
Immediately following each interview, the investigator audio recorded information from
the field notes that were automatically transcribed using a speech-to-text application. Audio
recordings of the field notes helped to ensure reliability of the data. Field notes are an important
component of this research and served as a data source. The field notes were coded along with
the participant interview data. Geertz (1973) championed the thick description standard, and field
notes allow published results to adhere to this standard (Munhall, 2007). Moreover, field notes
demonstrate reflexivity, by recognizing the role of the PI in the social world that is being studied
(Davis & Craven, 2016; Hodgson, 2000). Reflexivity is “a turning back on oneself, a process of
self-reference” (Davis, 2012, p. 4). The PI exhibited reflexivity in this study by simply
describing her ideas and experiences as well as identifying the role she had in the cultural group
under study (Davis & Craven, 2016; Hodgson, 2000; Reeves, Kuper, & Hodges, 2008).
STUDY POPULATION
The sampling frame is self-identified Black/African American/Colored/Negro women
who belong to a family of at least two generations of women, where the youngest generation
breastfed her child for at least three months. Participants received a $20 retail gift card upon
completion of each interview.
SATURATION AND THE RESEARCH PROCESS
Corbin and Strauss (2015) suggest that saturation is a matter of reaching the point in the
research where no new information seems to emerge from the women’s responses. During the
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course of the interviewing process, the PI collected an overwhelming amount of information.
Throughout data collection, interviews were reviewed, and recruitment persisted until thematic
saturation was reached meaning no new themes emerged. While saturation occurred after the 9th
family, 6 more families were included because additional families were interested in
participating, and funds were available. Common patterns of responses emerged throughout the
interviews, and no new information seemed to emerge from the women’s responses.
ANALYSIS AND SYNTHESIS OF DATA
To add reliability and reduce the risk of researcher bias, the PI included LB to serve as
the second reader and second coder to the study. Both the PI and LB read the transcripts several
times to check for accuracy compared to the audio recordings and to become familiar with the
data. Additionally, the data were de-identified by removing any personal information and
replaced with pseudonyms and any quoted material to protect the anonymity of participants. To
reduce the risk of identification, the anonymization of the interview transcriptions and further
findings was undertaken in numerous stages. After being reviewed for accuracy, the transcribed
interviews were imported into MAXQDA (version 18.2.0; VERBI GmbH, Berlin, Germany)
software for data management and analysis. Analysis was iterative, started with keeping field
notes throughout the data collection process (Aronson, 1995; Field & Morse, 1985; Spradley,
1979).
In order to create the initial codebook, the PI created data trees10 using elemental coding
methods for the first cycle of coding, which included open coding, structural coding, and
descriptive coding. Open coding (inductive) allowed the PI to scrutinize the data in order to
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The PI generated the data trees where concepts linked to each other. Initially, the concepts were the branches of
the tree that were further broken down to indicate dimensions of the concepts. After themes emerged, the themes
became the trunks of the trees.
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produce concepts related to the data. The goal of this analytical process was to determine
concepts related to the central research questions. Thus, the PI placed all concepts outside of the
purview of the research questions, into a folder for review for future projects. For the second
cycle of coding, the PI used axial coding. The PI used axial coding to identify relationships
among the open codes. Finally, the PI used selective coding to classify the core categories which
would serve as the theoretical umbrella under which all of the other categories remain (Miles,
Huberman, & Saldana, 2014). The PI used memos to describe the relevance of each coded text to
the research questions, which was important for category development (Groenewald, 2008).
Themes formed by grouping similar categories together.
LB was asked to serve as a second coder and to identify any codes that she believed were
missing in the initial codebook, or to highlight any occasions where she disagreed with the
interpretation (Thomas, 2006). The two coders independently coded 4 full-length interviews and
completed 5 cycles of coding using descriptive, structural and open coding for each cycle of the
coding process. After the first cycle of coding, the master coder (the PI) consolidated, modified
and created codes and the codebook. Through the subsequent coding cycles, the master coder
concurrently clarified, modified and consolidated underused codes or codes with low inter-coder
agreement. Inter-coder agreement was calculated by comparing segments coded with the master
coder using the segment agreement in percentages at 80% correlates function in MAXQDA.
Initially, the coders achieved 23% inter-coder agreement, but using the negotiated agreement
method, the inter-coder agreement was raised to 78% for the four transcripts (1=80%; 2=81%;
3=78%, and 4=75%) (Campbell, Quincy, Osserman, & Pedersen, 2013). The negotiated
agreement approach allows coders to code the same transcript, compare the codes, discuss
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disagreements and work toward resolving as many disagreements as possible (Campbell et al.,
2013).
Development of Intergenerational Perspective of Reproductive Life Stages Framework (iPRLS).
The Intergenerational Perspective of Reproductive Life Stages (i-PRLS) Framework is a
tool that was created by the PI while she was analyzing data for research question 1. During the
analysis phase, the PI was interested in understanding each family’s perspective of the shared
infant feeding information across generations. Thus, she created this framework, which is a
visual tool that can be used to understand the context of the infant feeding conversations that
occurred between generations of African American women.
The i-PRLS framework has two different designs: three-generation (Figure 3. 1) and twogeneration (Figure 3. 2). For the three-generation i-PRLS framework design, the three colored
rectangles represent the three generations in each family. I-PRLS framework was intentionally
designed, incorporating hierarchy and respect, which are two main components of African
American family structure (Burrow, 2011). Thus, the top (pink) rectangle represents the oldest
generation (PPGMs). Within this rectangle are different pieces of information, including the
infant feeding practices of this generation, as well as the infant feeding conversations this
generation reported having with PPs. The middle (purple) rectangle represents the second oldest
generation (PPMs). Like PPGMs, this box contains this generations infant feeding practices, as
well as the reported infant feeding conversations with PPs. Finally, the bottom (green) rectangle
represents the youngest adult generation (PPs) along with their infant feeding practices and their
reports of the infant feeding conversations that transpired between themselves and PPMs and/or
PPGMs. The two-generation i-PRLS framework design follows the same color scheme as the
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Figure 3. 1. Sample Three-Generation Design for the Intergenerational Perspective of Reproductive Life Stages Framework.
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Figure 3. 2. Sample Two-Generation Design for the Intergenerational Perspective of Reproductive Life Stages Framework.
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three-generation design but excludes PPGMs since the families in this study were either triadic
or dyadic.
Research question 1 investigated the specific infant feeding conversations that occurred
in these African American families. The PI collected data from study participants that identified
different time periods that these conversations took place from each generation’s perspective.
Thus, the novelty of this framework is that it includes a time component – the reproductive life
stages of the PP. Looking at Figures 3.1 and 3.2, between the PPM and PP rectangles lie the
reproductive life stages of the PP. These stages include the following: preconception (PC),
conception (CN), prenatal (PN), birth (BTH), and post-birth (PB). PC referred to the time period
before PPs got pregnant. PN denoted the time period during PPs pregnancy. BTH referred to the
duration of PPs hospital stay, including labor and delivery of her child. Finally, PB was the time
period PPs returned home from the hospital after giving birth. This framework presents the
opportunity to create tailored, women-centered records that can be used to detect sources of
support, particularly where women may be at risk of not breastfeeding due to the lack of family
experience.
With the element of time embedded within this framework and realizing that one issue
can compound upon the next, if this framework is used during the preconception, conception and
prenatal periods, those who work with women (physicians, social workers, doulas, midwives,
etc.) may be able to address potential negative social issues early and provide those women with
the tools they need for themselves or to share with their social network. This framework has the
potential to be used during various reproductive life stages of a woman by medical personnel and
community health care workers. Even though this framework may be best utilized in the
community setting, medical professionals may also be able to use this tool during a woman’s
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scheduled visit. In the medical setting, if interventions occurred early in a woman’s reproductive
life (preconception and conception), the general practice physician or advance care provider, like
nurse practitioners, could use this framework. And, although preconception and conception
health is important, a woman may not see an obstetrician until a few months after she is
pregnant. While obstetricians may think earlier reproductive life stages matter, their focus is
generally the prenatal and birth stages. In the community setting, this tool may be used by
community health care workers, like patient navigators, doulas, social workers, childcare
educators, case managers since they interact with the family unit.
Thematic Analysis. In qualitative research, thematic analysis is a useful method for
describing, examining, and analyzing cluster patterns embedded in the data (Aronson, 1995;
Braun & Clarke, 2006). Thematic analysis has two approaches – inductive and deductive. An
inductive approach identifies themes and patterns from the data through exploration of all the
data sets (ethnographic interviews and field notes). Conversely, a deductive approach uses the
research questions to guide examination of the data. Thus, this study used deductive thematic
analysis while also using inductive coding to identify emergent themes and use those themes to
make sense of the data. According to (Braun & Clarke, 2006), there are two levels of themes:
semantic and latent. Semantic themes simply focus on “surface meanings of the data and the
analyst is not looking for anything beyond what a participant has said or what has been written”
(p. 84). This level addresses cultural attitudes. On the other hand, latent themes go beyond
describing the data and focus on interpreting and explaining it (Braun & Clarke, 2006). This
level captures the underlying meanings, assumptions and conceptualization which focus on
explaining those cultural attitudes. This study reports on both levels of themes in the findings.
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Braun & Clarke (2006) suggest six-steps to conducting a thematic analysis (Table 3.1).
The PI systematically followed the suggested six-steps to avoid any bias or judgments into the
thematic development. Although Braun & Clarke (2006) described six steps in sequence, the PI’s
experience using this method was not linear.
Table 3. 1. Six-steps to Conduct a Thematic Analysis (Braun & Clarke, 2006).
Steps

1. Familiarize oneself with the data
2. Generate initial codes
3. Search for themes
4. Review themes
5. Define and name themes
6. Produce the report
To further maintain accuracy and familiarity of the data, transcripts were reread several

times (step 1). Initially, transcripts were coded systematically as concepts related to shared
intergenerational infant feeding information, meaning and influence were identified (step 2).
After the data were initially analyzed, the transcripts were revisited, and individual codes were
placed into thematic groupings (step 3). Next, the PI became immersed in the categories and
began to analyze the codes to consider how they fit into the overarching theme (step 4).
Thematic maps were used to assist the PI with putting the groupings into themes. Then, the PI
began to define and name the themes by identifying the meaning of each theme and determining
the area of data it captured (step 5). Finally, the PI provided a report of the content and themes
found in the data (step 6). This report is found in Chapter Four. Throughout this analysis, in
order to maintain objectivity, the PI revisited the purpose of the study and research questions as
needed.
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Trustworthiness. In qualitative research, trustworthiness is synonymous with reliability.
In this study, the PI achieved trustworthiness, and thus improve the rigor of the study, attention
was given to credibility, dependability, confirmability and transferability within the data. These
criteria were achieved by: pilot testing the interview guide, keeping detailed field notes,
maintaining a research reflexivity journal, member checking, utilizing multiple data coders and
clarification of bias to ensure accuracy (Creswell & Miller, 2000). Trustworthiness was achieved
by allowing LB to review each step of the data analysis process and results. Since objectivity in
qualitative research is difficult to achieve, the PI kept a reflective journal that served as a tool to
minimize researcher bias. This process made the PI more aware of issues and experiences with
breastfeeding that may have influenced conclusions and helped the PI be a better listener to the
women’s stories. Being African American situates the PI as an indigenous insider (i.e., the PI is
part of the culture and community being studied) which offers possible advantages and potential
biases (Tillman, 2006).
Credibility. Credibility was achieved by collaborating with LB to determine codes,
categories, and themes. The PI also used multiple data sources to enhance credibility by using
field notes, a reflexive journal and feedback from member checks with study participant.
Member checks occurred at two time points. First, during the interview, the PI intentionally
asked follow-up questions to verify findings (Guba & Lincoln, 1981; Merriam, 2009). Second,
after themes were identified, the PI called study participants on the phone to inform them of the
study findings and to verify if the findings represented their perspectives (Padgett, 2008).
Lincoln & Guba (2013) explain that credibility is synonymous to believability in a study.
Additionally, Hays and Singh (2012) suggest credibility is one of the key benchmarks qualitative
researchers use to decide if conclusions make sense for the study. Moreover, throughout the
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member checking process, participants had the chance to clarify and revise statements made in
the interview. Confirmability and dependability of the data were established using a second
reader who independently read and verified the accuracy of the transcribed interviews. The
second coder independently coded four full-length interviews. The second reader and second
coder was a researcher in public health and had experience in qualitative data analysis.
Disagreements that were encountered during the coding process were discussed, and changes
were made until consensus was reached. Finally, the PI kept an audit trail to document these and
other decisions made throughout the study.
Dependability. The term dependability refers to how consistent the study results are. This
study increased dependability by following the research design as stated within this chapter and
using similar interview protocols and demographic questions with each participant. These
methods improved dependability in this study.
Transferability. This term is often used interchangeably with generalizability or external
validity of the study (Lincoln & Guba, 1985) and refers to the extent to which the study findings
are applicable to individuals or settings in which they work (Hays & Singh, 2012). Furthermore,
transferability has been referred to as replication logic, which means that more confidence can be
placed in findings that are applicable to various populations besides the individuals from the
original research (Johnson, 1997). This study utilized multiple data sources to ensure that
participants’ accounts were presented truthfully (Merriam & Tisdell, 2016). The PI established
thick descriptions using data collected from the interviews and field notes. Thick descriptions
enable other researchers to transfer the research findings to other study settings. To achieve
generalizability, validity, and abstractions (theme development), consistency must take place
between the participants’ accounts and information from the literature (Richards & Morse,
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2012). To ensure transferability, the PI used a semi-structured interview guide with open-ended
questions to guide and facilitate open dialogue with each participant; The PI also used probing
questions to gather richer descriptions.
Confirmability. Confirmability refers to the extent that the study findings are candid
reflections of the study participants (Lincoln & Guba, 1985). Furthermore, Hays and Singh
(2012) acknowledge that confirmability is achieved when researchers listen to the data and
accurately and authentically report the findings. It is important that qualitative researchers are
aware of the biases, values and experiences that they bring with them to the study. To increase
confirmability, the PI kept a reflexive journal to document her thoughts, feelings, and biases that
surfaced during the data collection and analysis process which could affect the study results
(Lincoln & Guba, 1985).
RESEARCHER’ ROLE
Reflexivity is a core component of feminist research as it is essential for feminist
researchers to situate themselves within their research, by reflecting, examining, and exploring
ways wherein they influenced the research process (Davis & Craven, 2016; Fonow & Cook,
1991). Thus, throughout the study, the PI remained very aware of her professional and social
positionality with respect to the participants in the study. This amplified sense of reflexivity
allowed the PI to reflect upon, examine and explore the nature of the research process (Fonow &
Cook, 1991). In fact, Reinharz & Davidman (1992) suggest that feminist researchers must begin
with themselves at the inception of research, particularly when the researcher is a member of the
population that is being studied. Other Black scholars, including bell hooks (1989), Patricia Hill
Collins (2000), and Joyce Ladner (1971) write at length about how their passion and personal
connection has influenced their theorizing and research methodology. As Black women of color
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embedded within research projects on Black women of color, it is neither possible nor
recommended to place significant distance between the researcher and the participants. During
each interview, the PI immediately began building rapport with participants, which almost
always began with the valuing of her knowledge as a Black mother or grandmother in today’s
society. This rapport building opened the doors for the PI to gain the participants trust and
eventual acceptance into her family. During each interview, participants referred to the PI as
either her “granddaughter”, “daughter”, “sister”, or “friend” and had invited her to “call back any
time” to talk. Overwhelmingly, participants expressed gratitude to the PI for listening to her story
because no one had ever cared to ask her those types of questions before. For example after our
interview was completed Tonya said, “Sis, see the fact that you asked these types of questions
means so much to me. And that’s why I don’t mind telling you my story. No one has ever cared
before…but I can tell you do though.”
The PI’s experience with being a member of this marginalized group in society allowed
her a different vantage point into the lived experiences of the participant’s lives. The
ethnographic interviewing strategy used in this study allowed the PI to have conversations with
the participants that were drawn in part from the PI and participant’s shared experience of being
members of the same marginalized group. As a participant-observer during the interviews, the PI
transitioned between sharing her reflections as a member of the African American community
and facilitating the conversation as a researcher (Guba & Lincoln, 1981). From time to time, this
meant moving away from the conversation and not interjecting her thoughts. Depending on the
flow of the discussion, at times the PI allowed the participant to sit in the discomfort of silence.
And at other times the PI jumped into the conversation to share her perspectives and to move the
discussion along.
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ETHICS
Following full approval from the University of South Florida’s Institutional Review
Board (Pro00037942), the recruitment process began. In any research, the researcher is
responsible to inform and protect the participants. Since the study relied on the voluntary
cooperation of the participants, the PI was obligated to protect the privacy and confidentiality of
participants during the study. The PI discussed confidentiality, study aims, and incentive with
each participant before beginning the interviews. The PI takes this responsibility seriously and
took the necessary steps to ensure all tasks were achieved. The PI also ensured that participants
knew they could decline answering any questions or stop participating at any time. Thus, the PI
considered the ways that participants’ information were handled.
Even though the PI did not anticipate any ethical threats to the participants or their wellbeing, the PI used many precautions to help protect the participants’ privacy and other rights. To
begin with, the PI informed the study participants of the purpose and requirements of the study
before they were screened for eligibility. Next, only the women who volunteered for the study
were screened. The screening process included five questions in order to determine the suitability
of including each family into the study. Since this study utilized purposive and snowball
sampling, many names were submitted by well-meaning family, friends, co-workers and other
participants. But when this happened, to ensure full voluntary participation, the PI asked that
research information be given to potential participants to make initial contact with PI. All family
members in the generational dyad/triad had to be willing to participate in the study before
participant interviews began. Lastly, the responses and personal information of the participant
were kept confidential. Measures were taken to protect the storage of research-related records
and data to which only the PI had access.
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Digital recordings of the interviews were stored in a password-protected file on the PI’s
computer. Then, they were either transcribed by the PI or were securely uploaded to a local
professional transcription service Dropbox account. This transcriptionist was chosen because she
had extensive experience transcribing interviews with African American participants.
Transcribed interviews were then stored in a password-protected file on the PI’s computer. After
all the interviews were transcribed, the digital recordings were destroyed. All hard copies of data
were stored securely in a locked filing cabinet.
Risks and Benefits to Subjects. This research may have been of no direct benefit to the
study’s participants. However, the results of this study will provide public health literature and
eventually interpersonal interventions with an understanding of the shared intergenerational
infant feeding information among African American women. There was little known risk to
study participants; however, the possible risks to participants was that they may have felt a loss
of privacy or may have found study questions uncomfortable to answer. Although this outcome
was unlikely, the participants were informed that they could pause or stop the interview if it
became emotionally upsetting.
SUMMARY
The methodology chosen for this research study lends itself to a systematic understanding
of the shared intergenerational infant feeding information among African American women.
Providing a qualitative lens through which to explore this phenomenon fills a gap in the literature
and answers calls for future research. Further, this qualitative analysis is rooted in the theories of
BFT (Collins, 2002, 2009, 2016) and Symbolic Interactionism (Blumer, 1969, 1973).
Additionally, the Literature Review was updated after the data had been collected and was then
kept in mind when writing the Results and Discussion sections. This was to confirm what is
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known about shared intergenerational infant feeding information among African American
women as it arose in the data and to determine new themes. This study also presents a simple
pictorial device, the Intergenerational Perspective of Reproductive Life Stages (i-PRLS)
Framework, which can be used to begin the conversation about women’s infant feeding
conversations between multiple generations. This has value in a research context due to its data
gathering and rapport building aspects and its potential has only just begun to be explored. The iPRLS Framework’s potential for use in a practice context is demonstrated in Chapter Five.
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CHAPTER FOUR: RESULTS – CONSTRUCTING AND RECONSTRUCTING INFANT
FEEDING ACROSS GENERATIONS: THE AFRICAN AMERICAN MOTHER’S
LIVED EXPERIENCE
“Like my mom always told us, “You always can learn from anyone. It doesn’t matter
whether or not it’s a baby or a kid or whatever, because no one knows everything. So,
there is always information that the next person has that the next person may not have
because no one knows everything. So, when you talk about wisdom, direction and
guidance, whatever that person has, they can be willing to share it…they have
information…it’s just sharing the information…not really keeping it to yourself. It ain’t
gonna do no good just by you having it…you need to help the next person with it.”
(Jennifer, PPM)
INTRODUCTION
Chapter Four presents the findings from this qualitative research study using an
ethnographic approach. The interviews allowed the principle investigator (PI) to explore how
each generation experienced, made sense of, and perceived the influence of the infant feeding
information that was shared across generations, within African American families. Between
February and March 2019, the PI interviewed three generations of African American women:
G1, G2, and G3. This study centered the youngest generation (Generation 3; henceforth Primary
Participant; PP). Thus, the second generation (Generation 2) represented the Mother/Mother
figure of Primary Participants (henceforth Primary Participant’s Mother; PPM), while the oldest
generation (Generation 1) represented the Grandmother/Grandmother figure of Primary
Participants (henceforth Primary Participant’s Grandmothers; PPGM). The use of both biological
and non-biological family members was important because it correctly displayed the structural
dynamics of African American multigenerational families, particularly those included in this
study (Billingsley, 1992; Stack, 1974). Thus to maintain anonymity, all quotes from these
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families have been edited to reflect either “grandmother-granddaughter” or mother-daughter
relationships.
An overview of the participants is presented and then the data is merged to present the
thematic findings across all three generational groups. Presenting the findings thematically
allowed for insights to be understood across PPGMs, PPMs and PPs, to identify unique
experiences between and commonalities among each group’s perspectives.
PARTICIPANT DEMOGRAPHICS
Fifteen female dyad/triads were individually interviewed for this study, totaling 35
women (N=5 PPGMs, N=15 PPMs and N=15 PPs). The criteria for inclusion in this study
included being older than 18 years, identifying as African American, Black, Negro, or Colored,
being a native reader and speaker of the English language, belonging to a family with at least 2
generations of women willing to participate in the study, and at least one woman in each family
residing in the Southeastern region of the United States. Additionally, the PP needed to have
breastfed their most recent child for at least 3 months at the time of the interview. To decrease
recall bias of infant feeding discussions, PPs needed to have breastfed their most recent child
within the past 5 years at the time of the interview. All participants met these criteria and stated
that to their knowledge their parents and grandparents were also U.S.-born. Participants
identified as either “African American” or “Black”, which was critical to ascertain comparable
cultural practices and history among study participants and to reduce potential dissimilarity in
childhood rearing traditions from cultures outside of the U.S.
A description of the sample demographics is presented in Table 4.1, where participants
are grouped by generational membership instead of by family membership in order to maintain
anonymity of each participant. Participant’s age range, marital status, educational attainment,
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and number of live births can be found in this table. Overall, the participants ranged in age from
24-80 years of age. Four generational groups were represented in the sample: The Silent
Generation (born 1925-1945, N= 2); Baby Boomers (born 1946-1964, N= 10); Generation X
(born 1965-1979, N= 7); and Generation Y/Millennials (born 1980-2000, N= 16). Among all
study participants, 20 (57%) were married, 11 (31%) were single, 2 (6%) were divorced and 2
(6%) were widowed. Fourteen (40%) participants had a high school diploma, thirteen (37%) had
a college degree, five (14%) had at least some college education, two (6%) graduated from trade
school, and one (3%) graduated from technical school.
Table 4. 1. Demographic Distribution of Three Generations of African American Families by
Generational Membership.
PPGMs

PPMs

PPs

% (N)

% (N)

% (N)

24-34

0.0 (0)

0.0 (0)

100.0 (15)

35-54

0.0 (0)

53.3 (8)

0.0 (0)

55-64

20.0 (1)

40.0 (6)

0.0 (0)

65-80

80.0 (4)

6.7 (1)

0.0 (0)

TOTAL

100.0 (5)

100.0 (15)

100.0 (15)

Married/ Common law

40.0 (2)

53.4 (8)

66.7 (10)

Divorced

0.0 (0)

13.3 (2)

0.0 (0)

Widowed

40.0 (2)

0.0 (0)

0.0 (0)

Never Married

20.0 (1)

33.3 (5)

33.3 (5)

Variable
Age

Marital Status
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Table 4. 1. (Continued)
PPGMs

PPMs

PPs

100.0 (5)

100.0 (15)

100.0 (15)

High school graduate

60.0 (3)

39.9 (6)

33.3 (5)

Some college

0.0 (0)

26.7 (4)

6.7 (1)

College graduate

20.0 (1)

26.7 (4)

53.3 (8)

Trade school

20.0 (1)

6.7 (1)

0.0 (0)

Technical school

0.0 (0)

0.0 (0)

6.7 (1)

TOTAL

100.0 (5)

100.0 (15)

100.0 (15)

1-2

0.0 (0)

35.0 (6)

31.4 (11)

3-4

100.0 (5)

53.3 (8)

26.6 (4)

≥5

0.0 (0)

6.7 (1)

0.0 (0)

TOTAL

100.0 (5)

100.0 (15)

TOTAL
Education

# of Live Births

100.0 (15)

Each generation had distinct characteristics concerning the infant feeding norms in their
families and communities as children and adults, their infant feeding behaviors, their perceived
role in their family, as well as their intergenerational relationships. Further introduction of each
generation and explanation can be found in Appendix C (Meet Primary Participant’s
Grandmothers), Appendix D (Meet Primary Participant’s Mothers), and Appendix E (Meet
Primary Participants). These three appendices introduce each generation to get a better
foundational understanding of the intergenerational dynamics.
INTERLOCKING NATURE OF OPPRESSION: CONTEXT OF INFANT FEEDING EXPERIENCES
Black Feminist Thought (BFT) was a driving force of this study. Thus, it was important
to discuss the narrative that revolved around the interlocking nature of oppression, stereotypes
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and stigmas, and breastfeeding activism. These pervasive underlying themes are not a primary
result of this study but does add context around lived experiences of the African American
women in this study. Throughout the interviews, participants discussed several forms of social
oppressions (i.e., race, gender, and socioeconomic class) that occurred in various aspects of their
daily lives, which transcended generations. Figure 4. 1 combines all three generation’s
perspectives (N=20) and provides a pictorial representation of when these oppressions were
experienced according to the participant’s reproductive life stage: preconception (PC),
conception (CN), prenatal (PN), birth (BTH), and post-birth (PB).
During the PC period, study participants discussed five major ways in which either they
or their family members experienced oppression. These ways included when participants being
anxious because of being labeled, “high risk”, by the medical community solely because they
were Black and having the responsibility of caring for younger siblings while their mother
worked. The idea of being the “good Black kid” transcended generations. Understanding that
“society” was watching and judging their every move followed these women from adolescence
and into their adulthood. For example, Shirley (a PPM) was reminded of when she was a child
and how she felt the need to act “more white” in order to be viewed a “good Black kid”:
My generation, when we grew up, I hate to say it but it's true. We grew up, we wanted to
be more like white people. You know we processed our hair. Some of us even started
talking like this [imitating what she believes is talking like a white person]. We had to do
that kind of thing back then. We wanted the be treated like everybody else. But, if you
acted ‘Black”, then you got treated like a Black person. But you had to be the ‘good’
Black person all the time”.
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Figure 4. 1. Black Feminist Thought – Interlocking Nature of Oppression: Three Generation Perspective.
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During the CN and PN periods, study participants discussed several ways they experienced
oppression. The majority revolved around their interactions with the medical community. When
asked about their infant feeding behaviors during this time, some PPs expressed not even
intending to breastfeed prenatally because of either worrying about having a healthy pregnancy,
not being asked about their intentions to breastfeed from the health care professional or receiving
formula samples from physicians and in the mail. For example, Latoya, who works in the health
care profession, expressed being “so scared” about having a healthy pregnancy, that “the last
thing [she] was thinking about was breastfeeding”. Fears of having a miscarriage was prevalent
throughout all generations. For example, Martha (a PPGM) experienced a miscarriage and
expressed the fear that accompanied possibly having a subsequent miscarriage the next time she
got pregnant:
“I was pregnant four times, but I had one miscarriage. It was very painful, and I was
nervous to get pregnant after the miscarriage. But the Lord blessed me with a son. It’s
funny. Every time my son would hear his father’s voice, he would move his foot. But he
would always put his foot right there by my rib. Oh that used to hurt like crazy (laugh).
(Sigh) But that’s how you know he was still alive.”
During the BTH period, study participants discussed their mistrust in the medical
community. They recalled fearing substandard care in the hospital setting, experiencing nurses
giving their newborn infant formula without consent or being forced to deliver in birthing
hospitals with poor resources in Black areas. Tonya (a PP) highlights this point well:
“We got a hospital that is about to move their Medicaid stuff because they are abusing
patients. Look up [name of hospital] and all the stuff that’s going on over there. They
took out their peds and their maternity wards too. We’ve got major problems over here.
Major issues over here. They are talking about shutting that bad boy down. And where
are all these moms gonna go? Because over here, Black women, you are automatically
high-risk. You’re automatically high-risk and you have to go to the high-risk hospital that
is a killing hospital…while there is a beautiful low-risk hospital up the street where you
can be naked. There’s no bars, no locked doors. Nothing. Nothing. You can just have a
baby. But let’s not forget that no one asks you if you want to breastfeed or bottle feed.
They just give your baby formula without your knowledge.”
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This experience of substandard maternity care is disproportionately high in African American
communities (DiGirolamo et al., 2008; Li et al., 2014).
During the PB period, study participants discussed various oppressions that they
experienced. Many women expressed the need to return to work soon after giving birth because
of their financial responsibilities in their home. As a result, many of the older generations
(PPGMs and PPMs) reported work being the main reason why they did not initiate breastfeeding.
For example, Yolonda (a PPM) explained why she believed breastfeeding was not an option for
many Black women in her generation: “A lot of Black women did have to, you know, go back to
work and they worked outside of the home. So that did play a role in why we didn’t breastfeed.”
Additionally, participants expressed the need for cultural congruency when searching for a
physician. LaKisha (a PP) expressed that there was a lack of support for Black women,
particularly those who desired to breastfeed:
“I feel like I didn’t know as much as I needed to know about breastfeeding, going into it.
And I certainly wasn’t going to learn about it at the hospital. I had to be the person to go
out and get the knowledge on my own. But that’s the hard part because as a Black
woman, you’re facing so much. Then having to still learn all these things at the same
time. You know it was a lot. And thankfully, I had a Black OB[GYN]. I thank God for
her because she didn’t deliver me, but she followed me the whole time…But it took
another Black woman to look at me and say, ‘this girl needs some help’…”
This emerging theme highlighted the context regarding the African American women’s lived
experiences.
STEREOTYPES AND STIGMA: NEGOTIATING INFANT FEEDING IN BLACK COMMUNITIES
Similar to the theme, “Interlocking nature of oppression”, the theme of “Stereotypes and
stigma” provide further context to understand the infant feeding discussions that transpired
between generations. Disparaging stereotypes and images have stigmatized Black women since
the times of American chattel slavery and have contributed to their present-day societal
disempowerment, guilt, shame, and marginalization (Davis, 1981; Jordan-Zachery, 2007;
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McCabe & Holmes, 2009). The majority of the study participants recalled that bottle feeding
(with either home-prepared formula or commercially prepared formula) was the norm when they
were growing up, while breastfeeding was stigmatized in their community. For example,
Kimberly (a PP), discussed breastfeeding stigma in Black communities:
“I think it is very taboo and stigmatized. There are a lot of things, in our culture, that are
taboo. You don't talk about sex, breastfeeding, or being a mom. And if you try to
breastfeed in public, a lot of Black people give you dirty looks and stares…like I’m doing
something wrong or something.”
Additionally, Helen (a PPM) recalled that breastfeeding was becoming “trendier” when she
started having children but said that during her mother’s time, breastfeeding was taboo:
“So I explained the benefits of [breastfeeding to my mom] and that people do that. And
when you would see a lady doin’ that covered up with the blanket, she’s feeding the
baby. In her time that would’ve been taboo…See when she grew up, having a TV was not
the norm. We had a TV in the home when I was growing up, so I saw television
programming on with families and people were breastfeeding…well not so much Black
women.”
In the context of breastfeeding, the disparaging stereotype that most women mentioned or eluded
to is the Black Jezebel, the idea that Black women were inevitably sexually promiscuous. For
example, LaKisha (a PP) explained that in her community breastfeeding is viewed as a
sexualized act: “I don’t understand it. But, where I’m from, people look at breastfeeding as
sexual or perverted for some reason.”
This emerging theme further highlighted the context regarding the lived experiences of
African American women regarding infant feeding behaviors. The next section examines the
ways that the study participants became breastfeeding activists within their communities.
BLACTIVISM: RESISTING OPPRESSION THROUGH ACTIVISM
BFT encompasses a variety of core tenants that are associated with empowerment and
overcoming oppression, which include learning from the outsider-within status, using Black
women’s role as mothers as a tool for empowerment, and controlling negative stereotypes and
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stigmas. Activism is essential to Black feminism in which African American women practice
activism in many unique ways within their families and communities (Collins, 2000). Collins
(2000) explains that one must first recognize that social oppression forces Black women into a
position of “outsider-within”. To survive, African American women reject their oppression. In
this study, the women used breastfeeding as a form of activism, which is often referred to as
Blacktivism. As a Blacktivist, Black women leverage social control and advocate for social
change for Black women and other people of color in the margins of society (Morrissey &
Kimball, 2017). The expression, Blacktivist, is an informal term embraced by women who
advocate for improved breastfeeding rates of the Black community (Morrissey & Kimball,
2017). This expression combines the terms Black and activist and refers to the common phrase,
lactavist (Morrissey & Kimball, 2017).
In this study, the participants did not view helping other African American woman with
breastfeeding matters as a chore, but they saw it as an opportunity to help the African American
community as a whole. These women expressed various ways in which they were Blacktivists in
their families and communities. They reverberated the significance of self-determination to be
successful with breastfeeding. In this way, they reported being their own best breastfeeding
advocate by pursuing breastfeeding information and assistance. They used these same qualities
to advocate for breastfeeding with other African American women in their families and
communities. Many (N=16) reported that they encouraged breastfeeding as a way to increase
breastfeeding among Black women. This encouragement included the importance of researching
breastfeeding to make an informed decision, the importance of actually breastfeeding, and the
importance of joining a support group to promote sustained breastfeeding. For example, Karla (a
PPM) reflected on how she encourages younger women in her life to breastfeed:
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“I tell them that it’s natural. That it’s okay. And there’s no shame about it. And that it’s
an alternative that you can choose without needing to have any bias against the notion of
breastfeeding. And that just because something’s commercialized and say this is the best
way for your baby, you don’t have to believe that.”
Additionally, participants (N=5) mentioned that they viewed themselves as making a
difference merely because they participated in this study. For example, at the end of our
interview, LaKisha (a PP) said:
“Like the one question that will stay with me…that you asked me “what would you tell
somebody that’s your age?” And I went back to my grandma’s couch when I told her that
I was gonna breastfeed and how the condemnation just came down. And I don’t want that
for other women. So, I feel like I’m helping in a way by being in your study.”
Breastfeeding activism was an empowering experience for the study participants. For example,
Charlene (a PP) recalled constantly being told to cover up while breastfeeding. With her first
child, she was more tolerant of the requests of others. With her subsequent children, she found
her voice. She even expressed the empowerment she experienced in her online breastfeeding
support group:
I was very modest with [my first child], but I got with a group of fellow breastfeeders and
they pumped me up. They gave me so much...They empowered me. They would say,
‘don't go into another room or don't go into the bathroom.... you don't have to cover up
anything. If you feel like you wanna cover up, then that's your national choice. But don't
be forced to cover up.’”
Like Charlene, other participants felt a sense of empowerment as a result of breastfeeding
activism – or Blacktivism — in Black communities. Participants also reported the empowerment
that came from sharing or learning the historical aspects of breastfeeding in the African
American community (discussed more in detail in the previous section as well as in latter
sections). These women shared that the tenor of these conversations revolved around overcoming
the negative historical past of enslaved women being wet nurses. For example, Tonya (a PP)
said:
“And you're having to get to some nitty gritty dirty bits of history that people really don't
like to talk about. Why don't we [Black women] breastfeed? Well, in slavery, we were
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the nursers for the slave master’s children. And that was disgusting. And it might have
been a prized cow for them, but for us, uh uh. We didn’t even want no parts of that. We
wanted to de-shackle ourselves from that. But we have to get back to what it was really
about. We nurtured the nation. And to be proud of nursing the nation. The nation
wouldn’t be alive. There would be no nation if you take it back there. There wouldn’t
even be a nation without us because we were the ones that fed them from day one.”
These words echo many other participants who felt empowered by either sharing or learning
more about what Black women endured during and after American chattel slavery. Louise (a
PPGM) talked about the historical aspect of breastfeeding in Black communities. She explained
how Black women worked in white people’s homes and took care of their children and many
times literally breastfed their children. So, she discussed ways to overcome breastfeeding stigma
in Black communities: “I tell young people all the time, this is not our first-time breastfeeding.
We did it for white people, so we have to know it’s good enough for our children too. We
deserve to do this too…again.”
All in all, many of these women viewed themselves as breastfeeding activist by either
empowering other African American women, being a breastfeeding role model or educating the
African American community about breastfeeding. The next section examines research question
1, which explores the content and context of infant feeding discussions that transpired between
PPGMs, PPMs, and PPs.
RESEARCH QUESTION 1: WHAT SPECIFIC INFANT FEEDING INFORMATION (INCLUDING SHARED
STORIES, MESSAGES AND EXPERIENCES) IS SHARED ACROSS AT LEAST TWO GENERATIONS OF
AFRICAN AMERICAN WOMEN?
With respect to the specific infant feeding information that was shared across the
generations of African American women, four main themes emerged: “Guidance”, “Practical
Assistance”, “Reservations”, and “Affirmation”. Additionally, among PPMs one other theme
emerged, “Observational learning”. Furthermore, among PPs, two additional themes emerged,
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“Observational learning” and “Perceived undermining”. Theme definitions and examples can be
found in Table 4. 2.
The first theme, “Guidance”, referred to the discussions that centered on shared advice
and suggestions about infant feeding. The second theme, “Practical Assistance”, denoted infant
feeding discussions that involved the provision of practical help or material resources. The next
theme, “Reservations” occurred when worry, fear, or uneasiness was expressed in the infant
feeding conversations. “Affirmations” denoted infant feeding discussions where comfort or
encouragement was shared. “Observational learning”, referred to infant feeding information that
was shared through observing others. Finally, the theme “Perceived undermining”, referred to
the infant feeding discussions that PPs perceived lessened their confidence and hindered their
overall breastfeeding success. Since the reported shared infant feeding information was different
in each generation, each set of themes are presented by generation: PPGMs, PPMs, and PPs.
Understanding the context of these specific conversations was also important for
examining the content. Therefore, the PI sought to explore the nuances of the infant feeding
conversations that took place, in addition to the content of what was shared (Appendix C). As a
result, four reproductive life stages of PPs were prominent times when infant feeding
conversations took place: PC, PN, BTH, and PB. PC referred to the time period before PPs got
pregnant. PN denoted the time period during PPs pregnancy. BTH referred to the duration of PPs
hospital stay, including labor and delivery of her child. Finally, PB was the time period PPs
returned home from the hospital after giving birth. Infant feeding conversations were not limited
to PPs most recent child, particularly when PPs were multiparous.
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Table 4. 2. Emergent Themes, Definitions, Examples, and Generational Identification in Research Question 1.
Theme

Definition

Examples

Generation

Guidance

The discussions that centered on advice
and suggestions that was shared about
infant feeding.

“I told her about my understanding and what I had
experienced with my kids...that my children had less
episodes of ear infections and those things that are
sometimes prevalent in bottle fed babies and they were
healthy babies.” (Betty, PPM)

- PPGMs
- PPMs
- PPs

Practical
Assistance

Infant feeding discussions that involved
the provision of practical help or material
resources.

“My mom said, ‘This is how you latch the baby…’.”
(Amber, PP)

- PPGMs
- PPMs
- PPs

Reservations

Infant feeding conversations that
involved an expression of worry, fear, or
uneasiness about infant feeding.

“I really ain’t say nothing. I just told her it’s har...the
- PPGMs
bott…I just said, ‘Dang how you gonna do that while you - PPMs
work?’” (Sandra, PPGMs)
- PPs

Affirmation

Infant feeding discussions where
comfort, assurance or encouragement
was shared.

“Like my mother-in-law felt like, ‘the baby needed rice
cereal’. And my grandmother was saying, ‘That’s not
really a necessity’. And that’s kind of a new thing
because back in [my grandma’s] day, they didn’t have to
give the baby rice cereal.” (Brianna, PP)

- PPGMs
- PPMs
- PPs

Observational
learning

Infant feeding information that was
learned through observing others.

“As far as I know my aunts, I saw all of them breastfeed.
My mom, especially…I remember it clearly because like
I said I was 8 when my youngest brother was born, so I
remember that clearly.” (Dominique, PP)

- PPMs
- PPs

Perceived
undermining

Infant feeding discussions that PPs
perceived lessened their confidence and
hindered their overall breastfeeding
success.

“I remember my mom and other older family members
would say, ‘Oh, she needs to sleep through the night.
You need to put cereal in her bottle.’” (Katrina, PP)

- PPs
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PRIMARY PARTICIPANT’S GRANDMOTHERS (PPGMS) PERSPECTIVE: INFANT FEEDING
INFORMATION
“Communication is key. It goes both ways…Us older women gotta keep talking to you
younger women so we don't repeat history, so that we learn about ourselves. And you can
talk about whatever cross your mind. You can talk about it. You ask questions. That's how
we learn. That’s how we pass information down the line.” (Martha, PPGM)
This section describes the infant feeding discussions PPGMs had with PPs. Of the five
participants in this generation, four PPGMs recalled having infant feeding conversations with
PPs that transpired during two reproductive life stages of PPs: PN and PB. One PPGM recalled
never having infant feeding conversations with her granddaughter because she believed that her
granddaughter’s mother (which is her own daughter) would have had those types of
conversations with her. When asked if she and her granddaughter ever talked about feeding
babies, or if she had given her any advice about feeding babies, Vivian said, “Naw. Her mother
did, I guess. See, I offer advice or something when I'm asked. Cause these kids now-a-days, they
get an attitude. Cause most of the time you give advice, ‘It wasn't asked for’.”
All PPGMs (N=5) conveyed the same sentiment as Vivian. They overwhelmingly
expressed the importance of elders imparting knowledge and wisdom into the younger
generation: “…These are the things, really in our culture that we are missing. We are missing the
older people that can do that enlightenment and say something that you didn’t even think of”
(Louise). But, because “[young people] don't wanna listen to experience [and] they think they
know it all,” PPGMs tended to share information with the younger generation only when they
were approached. Additionally, PPGMs prided themselves on being “open” and “willing to listen
to others” as long as the gesture was returned: “Uh, I'm open to everybody opinion, but don't cut
me off when I get ready to give you my opinion. I'm willing to listen. Willing to hear what you
say, you know?” (Martha).
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Opening the Lines of Communication: Starting the conversation. With understanding
the communication style of PPGMs, the PI sought to understand how infant feeding
conversations were initiated between PPGMs and PPs. Three of the initiated discussions began
during the PP’s pregnancy, while the other began during the PP’s PB period. The nature of the
discussions was in an informational manner with PPs expressing their intent to breastfeed. This
provided the opportunity for PPGMs to join the infant feeding dialogue. For example, Sandra
recalled, “When she was carrying him [while pregnant], she told me she was [planning on]
breastfeeding.” In response, PPGMs recalled giving words of wisdom, support and advice to
their granddaughters.
The next four sections provide examples of each theme (Guidance, Practical Assistance,
Reservations and Affirmations) from the perspective of PPGMs. Figure 4. 2 provides a pictorial
representation of the themes and subthemes related to PPGMs’ reports of shared infant feeding
information between herself and PPs. The yellow, blue and green colored boxes represent the
infant feeding practices of PPGMs, while the acronyms (PC, PN, BTH, PB) represent the
different reproductive life stages of PPs when these conversations occurred.
THEME: GUIDANCE
Most PPGMs (N=3), who engaged in infant feeding conversations, reported giving
guidance (or wisdom) to PPs during the PB period. During this period, PPGMs reported giving
guidance about two main topic areas: the value of breastfeeding and breast milk as well as the
baby’s needs. PPGMs remembered telling PPs that breastfeeding was good for them and the
baby. Louise (a woman without prior breastfeeding experience) explained this point well, “No, [I
never taught her]. I just told her that [breastfeeding] was good to do for her and the baby, but I
never got into teaching her...I told her about the antibodies in breast milk”.
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Figure 4. 2. Thematic Map of Infant Feeding Conversations from PPGMs Perspective.
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Guidance about the baby’s needs is best exemplified from Martha (a woman who had
prior breastfeeding experience). She recalled sharing with her granddaughter about the need to
not only give the baby breast milk and other ways to care for her baby, but she also shared with
her about the need to give her baby water: “[I also told her] In between feedings, give the baby
water. She said, ’Momma told me to wait 3 months to give him water. I told her, ‘I didn’t make
her wait 3 months...” Martha went on to explain the type of water her granddaughter needed to
use to feed her baby, as well as the way to do so. PPGMs prided themselves in the infant feeding
advice and guidance they offered to PPs during the PN and PB period.
THEME: PRACTICAL ASSISTANCE
PPGMs (N=3) generally had conversations with PPs about offering practical help and
assistance during the PN and PB periods. PPGMs reported that these conversations were
centered around two main topic areas: latching and babysitting the baby for PPs. During the PN
and PB period, PPGMs, without breastfeeding experience, reported having conversations with
PPs about being willing to babysit for them while they either worked or went back to school.
They also engaged in conversations about receiving and using pumped breast milk to feed the
babies. For example, Sandra remembered talking with her granddaughter while she was
pregnant, “[My granddaughter] said she was gonna pump the milk in the bottles and bring it over
there to me because I was gonna watch him while she worked.” Additionally, Barbara recalled
talking with her granddaughter about needing to get an advanced degree because the cost of
living was much higher than when she was younger. She disclosed:
“So, I said, ‘You go back to school and I will keep your babies for you.’ So, I would keep
the babies 5 days a week. Then she would get them on the weekend. Then that Sunday, I
would get them back until next Friday night. I did that until she [got her degree]. She
would send the baby with milk she had pumped out, you know?”
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Only one PPGM, who had previous experience with breastfeeding, provided her
granddaughter with help latching her baby during the PB period: “[When I went to visit my
granddaughter], I helped her latch the baby...After she did it, she said, ‘Oh yeah, it’s fun’…”
(Martha). Although the majority of PPGMs did not breastfeed, they were confident in the
practical assistance they provided for PPs. Having these types of conversations helped PPGMs
feel needed in PP’s lives.
THEME: RESERVATIONS
Expressing concerns or reservations to PPs about the practicalities of breastfeeding often
occurred during the PN and PB periods. During the PN period, PPGMs (N=3) were concerned
about three main topic areas: working and breastfeeding, maternal dietary needs, and having a
backup plan if breastfeeding doesn’t work. Sandra, a woman who did not breastfeed, provides an
excellent example of these three main topic areas:
“When [my granddaughter] was carrying him [while pregnant], she told me she was
breastfeeding. I said, ‘I ain’t never done that with none of my kids.’ And that’s what she
say she was gonna do I guess when she got done talking with her doctors and everything,
she made the decision that she was gonna breastfeed her baby...I really ain’t say nothing.
I just told her it’s har...the bott…I just said “Dang how you gonna do that while you
work?...No. umm. [I didn’t say anything to make her not want to breastfeed]. I just told
her what I did. And I said if that’s what she wanted to do then that’s fine. And I just
asked her what she was gonna do if she can’t breastfeed…See [my granddaughter] didn’t
like to eat vegetables and I told her that she gotta start eating vegetables because that
baby gotta eat that. And she was gonna breastfeed, so I said, “You’re gonna have to start
eating right because whatever you put in you…is going in that baby. Now, that’s what I
did tell her.”
In response to PPGMs concerns about breastfeeding and working, PPGMs reported that PPs
informed them on the ability to do both. For example, Sandra remembered:
“…She said she was pumping…she would take the pump and have it did that way. She
said they got pumps these days, I didn’t know about that, but she said she was gonna
pump the milk in the bottles and bring it over there to me [because I watched him while
she worked].”
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During the PB period, Louise also learned about her granddaughter’s ability to express milk at
work:
“I did ask her about how she could work and nurse. She said even at work, she have to
milk herself. I call it milking yourself (both laugh). You know the name…she pumps.
She has to pump, so she pumps, and she keeps milk on hand that she can use.”
Overall, PPGMs’ reservations about PPs ability to work, her diet and her baby’s needs came
from a place of concern.
THEME: AFFIRMATION
PPGMs (N=4) reported offering reassurance and affirmation of PPs during the PN and
PB periods. PPGMs reported that these conversations were centered around three main topic
areas: sharing words of comfort and assurance to PPs reassuring them that they can breastfeed,
supporting her decision to breastfeed, and praising PPs for breastfeeding. For example, Martha
remembered a conversation between herself and her granddaughter while she was pregnant, “My
granddaughter said she wanted to breastfeed, but didn’t think she could. I told her that she could
do it and that I did it. And I would help her however I could since we lived in different places.”
Also, during the PN period, PPGMs told PPs that they were OK with her breastfeeding as long as
she could handle it. For example, Barbara said, “But I always told them, ‘If you think you can
handle it [breastfeeding], I think it’s a good idea.’ If they asked me what do I think about
nursing, I said ‘I always thought it was a good idea’.”
During the PB period, PPGMs recalled expressing praise to PPs. For example, Louise
remembers applauding her granddaughter for breastfeeding:
“And I think she’s doing a good job of it. I told her she’s doing a good job of it… She
breastfeeds her baby. And it’s a very good thing because in the first 2 weeks I encouraged
her…the first two weeks to breastfeed because of the colostrum. That’s when the milk is
really clear, and all the antibodies are really in the first two weeks of breastfeeding. So, I
told her, "If you can do it the first 2 or 3 weeks, that’s good.”
PPGMs overwhelmingly reported affirming PPs in their breastfeeding decisions and practices.
116

All things considered, PPGMs reported that infant feeding information was shared
between themselves and PPs during two reproductive life stages of PPs: PN and PB. The
information revolved around guidance, practical assistance, reservations, and affirmations. Infant
feeding information was also shared bi-directionally: 1) from PPGM to PP and 2) from PP to
PPGM.
PRIMARY PARTICIPANT’S MOTHERS (PPMS) PERSPECTIVE: INFANT FEEDING INFORMATION
“So be open either way. It has to be open lines of communication and people have to be
willing to listen to both sides and to meet somewhere in the middle. Yeah, it's your baby,
but you know what, grandma gonna have him too.” (Yolonda, PPM)
This section describes the infant feeding discussions PPMs had with PPs. Figure 4. 3
displays a thematic map of the emergent themes and subthemes of the infant feeding
conversations from PPM’s perspective. The yellow, blue and green colored boxes represent the
infant feeding practices of PPMs, while the acronyms (PC, PN, BTH, PB) represent the different
reproductive life stages of PPs when these conversations occurred.
Thirteen of the 15 PPMs recalled having infant feeding conversations with PPs. These
conversations occurred during four reproductive life stages in the PP’s life: PC, PN, BTH and
PB, with the majority of the conversations occurring during PN and PB periods. PPMs tended to
describe themselves as being open and frank with PPs.
Pamela explained this best:
“But it is what it is. I shoot from the hip. I give it to you Black and white. I don’t
care…But [my children] know, I don’t pull no punches. I’m gonna give it to you blood
raw. [My children] will say that. And for the most part, when they want the truth, they
will ask me. And I’ll give it to them blood raw. And I’d just keep it 100 with them. And
then, sometimes I talk with them and tell my daughters, ‘You don’t know all of my trials
and experiences that I’ve went through.’ Like when I wasn’t married…being a single
parent and my lights were cut off, by the time you came home, they were turned back on.
How I took from this to do this and do this to make sure my kids have. And I always tell
them and I’ve been telling them this since they were all little, ‘Have I ever lied to you?
Have I ever told you something that I wasn’t going to do?’ ‘No, ma. I said, ‘OK’.”
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Figure 4. 3. Thematic Map of Infant Feeding Conversations from PPM’s Perspective.
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Opening of the Lines of Communication: Starting the conversation. The PI sought to
understand how infant feeding conversations were initiated between PPMs and PPs. Of the
participants who engaged in infant feeding discussions with their daughters, PPMs generally
reported that the conversations were initiated by PPs. Most initiated discussions began during the
PN phase, which most often consisted of PPs sharing with PPMs of her desire or intention to
breastfeed. This provided the opportunity for PPMs to join the infant feeding dialogue. The
nature of the discussions was in an informational manner where PPs expressed their intent to
breastfeed with PPMs. For example, one PPM recalled, “Well, I mean, you know [the
conversation started] with your normal talking about the baby. She was like, ‘Yeah, I'm gonna
breastfeed.’ and I was like, ‘Okay.’ I don't know, we might've been shopping or something…”
(Yolonda).
Very few PPMs reported initiating infant feeding conversations with PPs, but when they
did the nature of the discussion was in an inquisitive manner where PPMs asked about the PP’s
intentions to breastfeed. For example, Vanessa recalled: “[Before she gave birth], yeah, I think
we — Yeah, I asked her was she going to breastfeed. And it was real important that I wanted her
to at least experience it…”.
The next five sections provide examples of each theme (Guidance, Practical Assistance,
Reservations, Affirmations, and Observational learning) from the perspective of PPMs.
THEME: GUIDANCE
PPMs (N=10) reported giving guidance (infant feeding advice and suggestions) to PPs.
The bulk of their infant feeding conversations occurred during three reproductive life stages of
PPs: PC, PN and PB. During the PC period, a few PPMs (those with prior breastfeeding
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experience) recalled sharing the historical aspects of breastfeeding with PPs. For example,
Valerie said,
“[I remember] teaching [my daughter] about the history of enslaved women wet nursing
for their white slave owner’s children. Breastfeeding should not be something that is
taboo in our communities because we were the first to do it. I told her, ‘We fed their
[white] babies, so why don’t we think we should feed our own’. I don’t know why we
ever stopped breastfeeding. I know we may have wanted to distance ourselves from the
idea of wet nursing, but that also meant that we wasn’t giving our own the very best.”
Additionally, Pamela, said, “I would tell my kids all the time, ‘Remember what your ancestors
did. They didn’t have that manmade milk. They didn’t have this [formula]’.”
During the PN period, the majority PPMs who had breastfeeding experience shared with
PPs about the benefits of breastfeeding. These benefits included infant and maternal health, costsaving aspects of breastfeeding, convenience of breastfeeding and the bonds that are created
from breastfeeding. For instance, Jennifer said,
“No [she didn’t tell me she was planning to breastfeed]. I told her about it at first even
though at the time she was able to get WIC and stuff. But I was telling her how healthy
the babies were...You know, as far as the baby being healthier, the antibodies and what
not. You know, and even when it comes to the weight loss…all of that plays a part as
well. And not only that...I think emotionally, being more connected with the child. So
psychological, physical, you know healthier…I also told her what I did.”
Additionally, PPMs (regardless of infant feeding experience) recalled sharing with PPs about
what to expect with breastfeeding. For example, Sabrina (who had prior breastfeeding
experience) recalled telling her pregnant daughter that breastfeeding hurts:
“Oh, we talked about it way before she had [her son]. Oh yeah… I’ve been trying to
coerce her to breastfeed and let her know that I think that’s the best thing to do and she
was very dedicated to it, and I love her for that…And I explained it the same way I told
you where it hurts at first but they have that cream to put on your nipples. She did it.”
Sharon tried breastfeeding her first child, but soon stopped because it was uncomfortable and
painful. She remembered sharing with her daughter about breastfeeding maintenance during the
PB period:
120

“I told [my daughter], “Make sure you’re [your breasts are] clean...You’re supposed to
alternate breasts...When you’re breastfeeding, they eat more so it’s like you have to feed
them like every hour or two hours versus like with the formula...they go a little bit
longer...”
During the PB period, PPMs (who had prior breastfeeding experience) offered
suggestions to PPs. After Betty’s daughter gave birth and experienced uncertainty with
breastfeeding, she remembered sharing, “[When my daughter first started nursing and was
unsure, she came to me for help] and I kinda would tell her, try this, try that.” In addition, PPMs
also suggested having a backup plan and recommended other ways to care for the baby:
“And I said, ‘Even with breastfeeding, you need to get them used to a bottle’...You’re
gone, and you got the breast milk. But if you don’t get a nipple that's close enough to
your nipple, they are going to reject it...They need that. They need to know, just in case,
how to…a backup plan…just in case something happens to you. You never know. What
if you don’t make it home in time or something else? You always have to be prepared.”
(Pamela)
PPMs were delighted to have the opportunity to provide infant feeding advice, guidance
and suggestions to PPs.
THEME: PRACTICAL ASSISTANCE
Offering practical help and material goods and resources to PPs often occurred during the
PN and PB periods. PPMs, with both infant feeding experiences, offered material goods and
resources to PPs. During the PN period, Shirley (a PPM without breastfeeding experience)
recalled, “All she has to do is mention something and it’s done. She was talking about the
bottles, you better believe I was like, ‘Let’s go get them.’ Yeah, what she needs, I’m there for.”
During the PB period, Sharon remembered:
“I offered to get her the Boppy [pillow]...so she could put him on there and
breastfeed…And then I think later— Yeah, because I went and got the pump because
they had ordered a pump for her, too. I told her that way she could, you know, pump
milk, too, and stuff. Yeah. So, I think that’s how it happened. I don’t think we actually
like discussed it, discussed it.”
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During the PB period, the majority of PPMs (with prior breastfeeding experience) offered
practical help with breastfeeding by showing PPs how to properly latch and position their baby.
For example, Jennifer recalled: “I was there [at the hospital] when she had her baby. I was able
to show her how to properly latch the baby. But they both did a good job. They was a pro at it
right from the beginning...” Other PPMs, with prior breastfeeding experience, recalled never
assisting their daughter with latching because one reason or another. When asked if she assisted
her daughter with latching, Amber said, “No. She already had that.” Additionally, Valerie
recalled,
“So, when she had the first one…He was delivered like that day and I got there the next
day. So, see she was already in the hospital and she was already nursing and see the thing
is we just have good nursing nipples. You know, so I knew that would not be a problem.
You know, latching on and all of that.”
Regardless of infant feeding history, PPMs reported offering to watch PPs baby and feed
her expressed breast milk to the baby. Another aspect of this theme involved moments when
PPMs reported learning from PPs. In fact, PPMs learned practical things like how to latch a baby
and use a breast pump. For example, Karla recalled not knowing how to latch a baby because
she had complications with trying to breastfeed, back when she had her daughter years ago:
“And I was not taught. [My daughter] has since informed me how to get [a baby] to latch on.
Because she didn’t [when she was a baby]. It was horrible. It was horrible!”
PPMs were certain of the practical assistance they provided for PPs, but also admitted to
learning from PPs as well.
THEME: RESERVATIONS
PPMs (N=7) reported expressing concern to PPs about the practicalities of breastfeeding,
which often occurred during the PN and PB periods. During the PN period, PPMs were
concerned about how PPs could work and breastfeed, as well as PPs’ dietary habits. For
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example, Shirley (who did not have breastfeeding experience) said, “[When my daughter decided
to breastfeed], She told me, ‘Momma I’m breastfeeding.’… [And I said], ‘Oh, OK.’ I did ask her
how she was gonna be able to breastfeed and work.” PPMs, like Shirley, acknowledged learning
about the practicality of breastfeeding and working. When her daughter gave birth, Shirley
planned to care for the baby when her daughter returned to work. She recalled:
“And she said, ‘I could go into the room [at work].’ And then I found out that some
companies actually offer rooms that new mothers can go in and breastfeed. And I’m like,
‘OK. That’s good. That’s good.’ We’re moving forward.”
During the PB period, PPMs (who had prior breastfeeding experience) expressed
concerned about three main topic areas: is baby getting enough milk, the need to pump, and
appropriate times to wean babies from breastfeeding. Valerie provided a great example of PPMs
who displayed concern about the baby getting enough breast milk. She talked at length about
why this was a concern of hers. In short, she said that there was “a period of time where babies
was dying because the mom’s milk wasn’t coming in. [And] it seemed like all of a sudden you
[heard] about it and that’s when they changed laws…” She talked about being with her daughter
during the PB period:
“I mean I was with her [after she gave birth], so I was constantly checking (laugh). [I
told her] you know how when you’re nursing and you can see when the baby got a lot of
milk in their mouth, and you see the rhythm of their mouth, you know it's efficient. So,
you know me just being concerned about that like you know ‘your milk came in?’ So
yeah when I got there you know she was already nursing him and so when she came
home, it was just, you know, making sure like, you know, asking, you know, ‘do you feel
like your milk has come down yet?’ And I was just saying well, you know, look you'll be
able to tell because like I said you'll be able to tell when he's getting enough…So that's
why I was like kind of questioning like has it come in yet. Because I'm like “I don’t want
my baby, you know, getting dehydrated. I mean I'm like we need to make sure.”
Additionally, a few PPMs who had breastfeeding experience expressed concern about
appropriate weaning times for PPs, during the PB period. Overwhelmingly, these PPMs felt PPs

123

were engaging in breastfeeding too long. For example, Pamela recalled telling her daughter that
it was time to stop breastfeeding her almost one-year old son:
“And then I finally had to tell her, cause with Sebastian, he didn’t want to come off the
breast. And I was like, ‘You’re gonna have another baby. So, are you gonna…’? ‘I know,
Ma.’ ‘…[is] this like yall connection between you and him? It’s ok to let it go. It’s OK to
stop breastfeeding.’ ‘I know mom, I’m gonna wean him at my own pace’.”
Jennifer also expressed to her daughter when it was time to wean her child:
“Yeah, I did [tell her it was time to stop] because I told her, ‘this child too big. This girl
bigger than me climbing up there. Child please.’ [The baby] was just snatching out the tit
and everything. I’m like, ‘Un. This child too big.’ That child had to be about 2 and a half
years old. Two almost 3.”
When asked about the appropriate length of time a PP should breastfeed, these PPMs all stated
that one year was long enough. Beyond one year, PPMs felt that breastfeeding at the breast was
inappropriate.
PPMs were also concerned about PPs pumping milk, in addition to also nursing at the
breast. Pamela, a mother who had previous breastfeeding experience, said:
“And with [my daughter], she would breastfeed so much that she would not pump. And
I was like, ‘...you need to pump ‘cause if something happens to you, you will have no
milk.’ And when a situation came up and she needed me to watch the kids, I was like, ‘So
what I’mma feed them? They can’t drink out of my tits.’ She was like, ‘I’ll pump.’ I’m
like, ‘Yeah, you need to. You need to pump ‘cause anything can happen.’ It’s nothing
worse than having a kid that don’t want no milk…that don’t want that cow’s milk or that
manmade milk ‘cause they are not used to it.”
PPMs, who did not have prior breastfeeding experience, reported showing concern during the PN
period. Meanwhile, PPMs, with prior breastfeeding experience, reported showing concern during
the PB period. Overall, PPMs reported expressing reservations about breastfeeding to PPs.
THEME: AFFIRMATION
PPMs (N=9) recalled that PPs faced uncertainty, doubt and remorse about their
breastfeeding decisions and practices. Thus, PPMs remembered giving reassurance and
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affirmation to PPs concerning those doubts. Additionally, PPMs remembered being supportive of
PP’s decision to breastfeed. These types of conversations occurred during the PN, BTH and PB
periods. PPMs expressed their unwavering support for PPs as it related to providing comfort and
assurance about breastfeeding. These affirmations included conversations that supported and
reassured PPs about their decision to breastfeed, PPMS affirmed PPs’ that what they were doing
for themselves and their baby was important and confirmed that breastfeeding is a process that is
not perfect. PPMs, regardless of their infant feeding experience, recalled being willing to allow
their daughters to make their own infant feeding decisions during the PN period. For example,
Sherry, who did not breastfeed, shared:
“When [my daughter] told me that she was going to breastfeed, I was very supportive of
her decision. And as a mother, I always tried to allow my children to make their own
decision and not necessarily let my experiences affect theirs. Now, I was very supportive
of her wanting to do that. I understood her reason for doing it.”
Additionally, at the hospital Sharon, a woman who tried breastfeeding but didn’t like it, learned
that her daughter intended to breastfeed after birth. Her daughter was unsure of trying to
breastfeed: “[When I learned my daughter was going to breastfeed, in the hospital], I was like,
‘Oh wow. That’s cool. I know you can do it.” According to Sharon, her words gave her daughter
a sense of calmness and confidence to try breastfeeding.
During the PB period, Yolonda, a mother who did not breastfeed, recalled that her
daughter faced several health challenges after giving birth and was unable to continue
breastfeeding her three-month-old son. She remembered reassuring her daughter and helping her
to see the brighter side of the situation:
“Well, [my daughter] was really down on herself when she couldn't continue to
breastfeed and I was like, ‘You know what, it’s okay. The first couple of months is when
you get most of the good stuff anyway.’ So, I was like, ‘He got the good stuff, you
know’. So, I just like reassured her that it was okay that when she couldn't continue to
breastfeed... that it was okay.”
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Additionally, Pamela, a mother with breastfeeding experience, remembered that her daughter had
some difficulties with breastfeeding at first, but was able to provide words of encouragement to
her: “I told her, ‘You’re Black and you’re proud and your ancestors were OK and they did it. So
you can do it…and you can do it better. They paved the way for you’.” This sense of pride in
oneself was expressed by many PPMs.
A littler more than half of PPMs, regardless of infant feeding history, reported affirming
PPs in their breastfeeding decisions, practices and journeys.
THEME: OBSERVATIONAL LEARNING
In addition to verbal conversations between PPMs and PPs, PPMs (N=8) also recalled
sharing infant feeding information with PPs through non-verbal ways, including observational
learning. Observational learning occurred during one reproductive life stage of PPs: PC. PPMs
remembered PPs observing them either using infant formula or breast milk to feed babies. PPMs,
who used infant formula, recalled their daughters observing them feeding babies with bottles.
For example, Sherry said, “We didn’t necessarily have conversations [when my daughter was
growing up], but she learned how to take care of and bottle feed babies by watching us and then
she started babysitting other people's children.” Additionally, PPMs who breastfed their children
recalled their daughter’s learning about feeding babies by observing them breastfeed younger
siblings. For example, Betty said, “I think that we talked about it, but it was more so she saw me
nursing her little sister [when she was younger].” These PPMs considered breastfeeding to be the
infant feeding norm for their daughter: “...I nursed all of mine. And that's what she grew up
seeing. Yeah, it was normal for her.” (Valerie). Regardless of PPMs’ infant feeding history,
many reported that PPs witnessed them feeding babies.
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All in all, PPMs reported that infant feeding information was shared between themselves
and PPs during four reproductive life stages of PPs: PC, PN, BTH and PB. The information
revolved around guidance, practical assistance, reservations, affirmations and observational
learning. PPMs reported that infant feeding information was also shared bi-directionally: 1) from
PPM to PP and 2) from PP to PPM.
PRIMARY PARTICIPANT’S (PPS) PERSPECTIVE: INFANT FEEDING INFORMATION
“No one else is looking out for the Black community (laugh). Soooooo [held word long
time], we have to look out for each other. Especially in areas where we are impoverished,
we especially need to get our children a good base of nutrition from the start…that would
really help with childhood disease, in my opinion. So I feel like nobody is gonna look out
for us but us.” (Dominique, PP)
This section describes PP’s overall relationship with PPMs and PPGMs as well as the
infant feeding discussions she had with PPs. Thirteen PPs recalled having infant feeding
conversations with PPMs and PPGMs. These conversations occurred during four reproductive
life stages in the PP’s life: PC, PN, at BTH (in the hospital) and PB, with the majority occurring
during PN and PB periods.
Opening of the Lines of Communication: Starting the conversation. The researcher
sought to understand how infant feeding conversations were initiated between PPs, PPMs and
PPGMs. Of the thirteen PPs who reported engaging in infant feeding discussions with PPMs and
PPGMs, the majority (N=7) said that the conversations were initiated by PPMs or PPGMs. PPs
remembered either being asked about her infant feeding intentions or commanded to breastfeed.
For example, while pregnant, Katrina remembered being asked by her mother if she planned to
breastfeed: “[When I got pregnant], in terms of feeding, like the only thing that was ever
said...my mom was like, ‘You are going to breastfeed right?’ And I was like, ‘Yep.’ And that
was it.” On the other hand, when she was pregnant, Kimberly remembered shopping for baby
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items with her mother and her mother told her that she was going to breastfeed: “She looked at a
can of formula and said, ‘Oh my gosh, $20???’ She didn’t even say are you breastfeeding? She
said, ‘You’re gonna breastfeed because this is expensive.’”
Five PPs reported starting the conversations with PPMs or PPGMs. These discussions
consisted of PPs informing PPMs and PPGMs of their intentions to breastfeed. For example,
Tonya said:
“...But naw, it was never…[sigh] I was never asked if I was going to bottle feed by them.
I don't think ever. I think it came up one time…bottles for a registry. We all kind of
looked. And I was like, “I don’t need no bottles, I’m gonna breastfeed”. And they were
like, “mmmm”. So, it was never like talked about because I always kind of expressed,
when I had a baby, I was gonna breastfeed.”
Additionally, one PP reported that no specific person began the conversation about
breastfeeding because it was a given that she would nurse her baby. For example, Amber said, “I
didn't have to tell [my mother] like, she already knew [I was going to breastfeed]. Like that was
just it...it was understood...She probably would have been so upset if I said I wasn't, Oh God.”
The majority of PPs reported that PPMs and PPGMs, regardless of infant feeding history,
initiated the infant feeding conversations with them. The next six sections provide examples of
each theme (Guidance, Practical Assistance, Reservations, Affirmations, Observational learning
and Perceived undermining) from the perspective of PPs. Figure 4. 4 provides a pictorial
representation of the themes and subthemes related to PPs’ reports of shared infant feeding
information between herself, PPMs, and PPGMs. Similar to PPGMs and PPMs, the yellow, blue
and green colored boxes represents the infant feeding practices of PPMs and PPGMs, not PPs.
The acronyms (PC, PN, BTH, PB) represent the different reproductive life stages of PPs when
these conversations occurred Please be reminded, in order for PPs to participate in this
dissertation study, they must have breastfed for at least 3 months.
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Figure 4. 4. Thematic Map of Infant Feeding Conversations from PP’s Perspective.
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THEME: GUIDANCE
PPs (N=13) reported receiving guidance (advice, suggestions, and other useful information) from
PPGMs and PPMs. The bulk of their infant feeding conversations occurred during four
reproductive life stages of PPs: PC, PN, BTH and PB.
During the PC period, a few PPs recalled hearing about the historical aspects of
breastfeeding from PPMs. Dominique illustrates this point well:
“...I feel like my mom used to mention to me maybe Black women associated nursing
with being impoverished or nursing white women’s babies…So, they may say, ‘No, I can
afford to buy formula’ or ‘it’s a stigma….this is what poor people do because they can’t
afford anything else.’ I don’t know…this could be true.”
PPs reported receiving advice and suggestions from PPMs and PPGMs during PN, BTH and PB
periods. During the PN period, most PPs were advised to research breastfeeding and consider
trying it out. Charlene demonstrates this point well. While she was pregnant, Charlene
remembered having a conversation with her mother (who breastfed), about possibly
breastfeeding:
“Well my [mom] was like, ‘You should do it’, like breastfeed. And I was like, ‘Oh I
don't know about that. It seems nasty’ (both laugh). So, she was like, ‘Read on it and
see’...And I was so scared that’s why I asked her because I didn't know if I should do it.
And she was like, ‘Just try it’. And I was like, ‘I don't know, it seems like it's a lot of
work’.”
Tyesha recalled the excitement that she felt after her mother (who tried to breastfeed, but was
unsuccessful) eagerly advised her to try breastfeeding:
“I told [my mom] that I was gonna breastfeed [my baby]. She said, ‘That’s good. That’s
the best milk…Yea that’s a good idea. You should try it because it so healthy for the
baby’. I was excited about it [because] she was excited that I was breastfeeding. So, that
made me excited too...”
Other PPs recalled not feeling pressured or coerced into breastfeeding but being advised to
breastfeed if that was something that they wanted to do. Brianna shared: “My mom, didn’t
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breastfeed. And when I first mentioned that I wanted to, she said that it was something that she
never saw herself doing. But she was OK if I wanted to do it because it’s supposed to be better
for the baby.”
During the PB period, PPs reported receiving infant feeding suggestions from PPGMs,
which included the need to pump breast milk and having patience with their newborn. For
example, Kimberly recalled that her grandmother never really commented on her nursing but
may have been uncomfortable with the sight of breastfeeding: “All [my grandma] says is, ‘You
need to put milk in the bottle for her so you don't always have to pull it out...the titty.’ She
doesn't really talk about whether she breastfed. And I never really asked her.” Additionally,
Dominique remembered being around her grandmother while breastfeeding, as an eager new
mother. Her grandmother told her how important it was to be patient with the newborn:
“[My grandma] would say, ‘Are you sure the baby is done? He doesn’t look full (both
laugh).’I’m like, ‘I don’t know…and those are good questions…I think he’s done. He’s
off and not latching anymore. But then, he’s opening his mouth and he’s learning too.’
‘You need to have a little more patience with him…don’t be so relieved that he’s done.
Don’t throw the baby off your boob because he might not be done... You need to be
patient because you’re both learning.’”
During PC, PN, BTH and PB, PPs reported learning about the benefits of breastfeeding. As a
child, Tonya recalled learning indirectly from her mother about the health benefits of
breastfeeding:
“Not directly [we didn’t have those conversations]. But my mom constantly told me
when I was growing up, that if she had breastfed or was able to breastfeed me, then I
would not have been as sick as I was having asthma and having allergies.”
Once she became pregnant, Amber remembered her mother sharing the maternal benefits of
breastfeeding: “My mom told me that breastfeeding was best for your uterus to go down.”
Several PPs recalled being told about the cost effectiveness of breastfeeding. For example,
Amber remembered her mother sharing that breastfeeding cost less than formula: “[When I was
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pregnant], I told my mom, ‘I’m going to breastfeed.’ She said, ‘Since you’re not working like
that, instead of spending all the money on formula, breastfeeding is free...” Additionally,
Kimberly was reminded of the breastfeeding benefits she learned from her mother:
“[My mom] didn't immediately talk about breastfeeding. It wasn't until we were going
shopping for baby stuff and she was looking at things and said, ‘When I had children,
everything was cheaper.’ She looked at a can of formula and said, ‘Oh my gosh. $20???’
She didn't even say are you breastfeeding. She said, ‘You're gonna breastfeed because
that is expensive.’ So, I said, ‘Well, momma I think they give it to you for free on WIC’.
She was like ‘Every free thing ain't a good thing’...She [also] was like, ‘this will bring the
connection that you need with your child [and] that the first milk that comes out, is the
most important milk for the child.’ She was like, ‘People give them their shots or
whatever, but that's [your colostrum is] shots right there. That's the dosage of medicine
that they need.”
During the PC, PN and BTH periods, PPs also learned from PPMs that breastfeeding was best
for the baby and that it was the best way to feed babies. To illuminate this point, Asia
remembered,
“[When I got pregnant], I don’t think we really discussed it...I know that my mom said,
that’s again a more nutritious way to provide milk for your child...my mom [also] kind of
said [breastfeeding is] good for [babies] with brain development. Since I was a teenager,
she talked about breastfeeding being free…She [also] instilled in me that that
[breastfeeding] was the better way to do things.”
PPs also had conversations with PPMs and PPGMs about what to expect with breastfeeding.
These conversations occurred during the PN period. For example, Dominique said,
“[My mom and grandma] said it was going to hurt and everything and how their nipples
were blistery...and how my mom had…when the ducts get blocked and all that. I was
like, ‘Ewww.’ But I was still gonna do it anyway. I was like, ‘That is not gonna happen to
me (laugh).’”
Additionally, Latoya recalled having conversations with her mother and sister about what to
expect when breastfeeding:
“I asked [my mom] like what she did. I think she said that she just took a pill to like, you
know, drain all the milk or something. But it made me start asking other people, too, what
their thing was? And my sister, like I asked my sister how did you like— ‘Oh my God, it
was so painful. I was like so…no…no…no…no. I’m never doing this again.’ And the
thing that got her was these pills. Yeah [I heard negative things about it].”
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In addition to receiving positive reassurance from PPMs and PPGMs, PPs also reported
being able to teach and explain breastfeeding to PPMs and PPGMs. Latoya recalled that her
mother did not breastfeed herself or her siblings. (Latoya’s mother actually reported to the PI that
she did breastfeed her all of her children.) But from her own point of view, Latoya remembered
teaching her mother about breastfeeding:
“I was kind of teaching my mom about the whole breastfeeding thing, and she was just
like, “Oh wow!” [But] I think she was encouraging about it. She was just so excited like,
“Oh my goodness, you’re breastfeeding? Oh my God, tell me all about it. What’s it like?’
Yeah. She was just loving it. So that was encouraging, too. And it felt like she was
learning with me.”
PPs expressed gratitude and appreciation for the guidance, advice, and suggestions they
received from PPMs and PPGMs. And, they also were happy to share their own knowledge with
PPMs and PPGMs.
THEME: PRACTICAL ASSISTANCE
PPs (N=6) reported having infant feeding conversations with PPMs and PPGMs about
practical assistance. This help included learning how to latch the baby, having someone to care
for the baby when they worked, as well as learning how to prepare infant formula and use a
breast pump. For example, after birth, Stacey recalled receiving latch help from both her mother
and grandmother. Her mother tried breastfeeding, but was unsuccessful, while her grandmother
had breastfeeding experience: [When I was in the hospital, my mom said], ‘This how you latch
the baby...’ [And when my grandma came to visit me after the baby was born] she would try to
help me latch him on because sometimes it was hard.” Tiffany expressed her gratitude for having
the day-to-day assistance of her mother: “No I don't think we ever discussed it [that I planned to
breastfeed] but, I mean [after I had him] she actually took care of my son while I was working so
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she stayed home with him.” Many PPs engaged in dual feeding or had formula fed a previous
child and learned how to prepare a baby’s bottle from their mother. Tyesha remembered:
“[When I started having kids, my mom told me] how you gotta work and you can’t hang
out no more. You gotta be responsible. You gotta make sure that baby eats. You know,
that you are able to provide for them and stuff like that...She told me about how you
supposed to feed them and burp them. Not breastfeeding them though…bottle feeding
them...How to fix the formula and sometimes you gotta figure out which formula works
for them. You know, it’s different for every child.”
PPs also reported having conversations about material goods from PPMs, which included buying
breast pumps and breast pads. For example, Dominique did not recall the need to tell her mother
that she was going to breastfeed: “...It was kind of a given. I didn’t tell [my mom] anything.
When the baby was born, [she] was like, ‘let’s get the breast pads’...I don't remember her ever
asking me.”
THEME: RESERVATIONS
PPs (N=10) expressed that in their conversations, PPMs were concerned about their diet
and mental state during the PB period. Stacey reported, “My mom said, ‘You can’t eat junk food
[while you are breastfeeding] …your milk will taste like it and the baby will stop latching if you
do’.” Additionally, Asia said, “I can remember it like it was yesterday, my mother would always
make it a point to remind me that I needed to eat healthy because that would keep my milk
supply up.” During her first pregnancy, Kimberly had a miscarriage. That event really took a toll
on her psyche. After her next pregnancy, Kimberly remembered her mother coming to live with
her:
“She did move in with me a little bit when I had [my son] because I think she was more
concerned about my mental state. So, she moved in with me a little bit just to make sure I
was okay. And to make sure, you know, I was holding strong because she knew
everything that was going on and she was just like, “I want to make sure you're good.
You know that depression can affect your milk supply?”
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THEME: AFFIRMATION
PPs (N=8) received reassurance during three reproductive life stages: PN, BTH, and PB.
During the PN period, PPs were given encouragement from PPMs and PPGMs. Asia represents
this point well: “I remember asking my grandma if she had breastfed or formula fed. I remember
her telling me she always wished she could have [breastfed]. She had inverted nipples and was
not able to [breastfeed]. But that encouraged me to try breastfeeding.” At BTH, PPs also received
support about their decision to breastfeed, but also was reassured that their mother would be
satisfied either way. Stacey remembered her mother (who tried breastfeeding but was
unsuccessful) encouraging her to breastfeed but being ok if it doesn’t work out: “[She also said]
if [breastfeeding] don’t work out, then it don’t work out. [Do] whatever works for you’.”
PPs received the majority of reassurance from PPMs and PPGMs during the PB period.
PPs recalled being told how proud their mother and grandmother were of them. For instance,
Tonya recalled being told by both her mother and grandmother (who tried breastfeeding and did
not breastfeed, respectively) how proud they were of her:
“Before [my mom and grandma] saw my photos [from my breastfeeding photo shoot] I
was scared...Do you know they hit me with so much love? It was amazing. Like I had
held my gut like, ‘Oh my god. Oh my god. Here it comes.’ ‘Absolutely beautiful. This is
amazing, this is beautiful. Oh my gosh, you put yourself out there. These angles are
amazing. Look how much that nipple stretches.’ It was nothing but love from them. Then
my grandma came, and I was like, ‘Oh god.’ She was like, ‘I’m so proud of you. That’s
how nursing is supposed to be. Sitting up under the shade tree looking at people, just
nursing your baby.’ So, it really made me feel good to hear that from them…”
Asia also recalled hearing that her mother (who breastfed) was proud of her:
“Of course, my mom would tell me she’s proud of me. She would also say ‘if that baby
want that boob, you give the baby that boob’ (laugh). She’d be like, ‘if that baby
crying…’cause she used to tell me that with me it didn’t matter. It was no such thing as
covering up and stuff like that. She would be anywhere...middle of church...out at a
restaurant. It didn’t matter. If I wanted the boob, then that’s what it was’. She’s just very
supportive about it. [She’d say], ‘Breastfeed that baby as long as you want to’.”
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PPs also recalled PPMs and PPGMs respecting their infant feeding wishes and putting
their mind at ease about various issues. For example, Asia’s grandmother (who did not
breastfeed) would care for her baby when she went to work. She said:
“And when I had my baby, [my grandma] would watch her when I went to work. So, she
would feed [my baby] the milk I left. And if it was never enough, she would never, you
know…she would respect me as a mom and call me and I would, you know, make
whatever necessary adjustments. I had to give her that, [my grandma] didn't give her
formula. So, she kind of respected my wishes on wanting to make sure that [my baby]
only had breast milk.”
Likewise, Brianna recalled her mind being put at ease when her grandma dismissed the idea that
rice cereal was necessary to be added to the baby’s bottle:
“Like my mother-in-law felt like, ‘the baby needed rice cereal’. And [my grandma] was
saying, ‘That’s not really a necessity’. And that’s kind of a new thing because back in her
day, they didn’t have to give the baby rice cereal. Like the formula was enough. Or those
women that did breastfeed, that was enough.”
Dominique recalled that her mother (who breastfed) put her mind at ease by reassuring her that it
was OK to supplement with infant formula if that is what she feels is needed:
“...When I gave birth and was nursing and it didn’t seem like there was anything coming
out… [my mom] was like, ‘As long as the baby is peeing, then something is coming out.
Babies have a very tiny stomach.’ And I was like, ‘There is nothing coming out. There is
no milk.’ I was kinda freaking out about that. And my mom did say, ‘It’s OK to
supplement, if that is gonna put your mind at ease, but keep breastfeeding the baby
because that is where they get the good stuff…the milk is coming, so chill (laugh).’”
Close to half of PPs, regardless of their family’s infant feeding history, reported being
affirmed by PPMs and PPGMs about their own breastfeeding decisions, practices or journeys.
THEME: OBSERVATIONAL LEARNING
In addition to engaging in verbal conversations with PPMs, PPs (N=15) also recalled
infant feeding information being shared through non-verbal ways, including observational
learning. PPs recalled infant feeding information being shared through observational learning.
PPs remembered growing up and observing their mother or another female family member using
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infant formula, breast milk or baby cereal to feed babies. Tyesha’s mother formula fed her
younger brother: “I only saw bottles...with formula.” Asia remembered her mother breastfeeding
her younger sister and knowing that she wanted to do the same thing when she had children:
“As a kid, I saw [my mom] breastfeed my sister, so I knew I wanted to do it too. Um,
because it was also a connection with the baby. The only thing I wanted to do different
was I didn't want to breastfeed as long as my mom...”
PPs also observed other women who breastfed. Dominique not only observed her mother
breastfeeding her younger brother, but she also saw her aunts breastfeeding: “As far as I know
my aunts… I saw all of them breastfeed.” Rhonda observed her younger cousin breastfeed:
“I mean just one of my cousins, she breastfed but her babies are younger, so like before I
was pregnant and while I was pregnant is when she was breastfeeding her children and
she was just telling me about like how I can nourish myself so that I can feed the baby
and things like that.”
Additionally, Amber remembered observing her nephew being fed baby cereal mixed with breast
milk and acknowledging that times may be different now, but older female family members
knew what they were doing:
“When my nephew was small, my great aunt was giving him cereal off a spoon at two
weeks. That's something you don't do until they're like four or five, six months now, you
know. But there was no book back then. Like, they didn't go by no book. It was like, she
had seven kids, so obviously she knew what she was doing.”
All in all, PPs were very aware of the ways in which babies were fed by watching and learning
from various female family members. Observing these behaviors helped PPs learn how to feed
babies.
THEME: PERCEIVED UNDERMINING
Although PPs reported very positive infant feeding discussions that transpired between
themselves, PPMs and PPGMs, the majority (N=11) also expressed their perception of moments
of feeling undermined. These perceived moments of undermining often were accompanied with
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disapproving looks and facial expressions from PPMs and PPGMs. Each time, PPs noted the
disapproving facial expressions that accompanied PPGMs and PPMs undermining words. For
example, Brianna explained:
There is this face sometimes that they made…it’s like they are trying to smile but they
are like pouting their mouth. It’s kind of a nod where it looks like you’re shaking your
head yes, but it’s in a vindictive type of way. When a new breastfeeding mother sees that,
it’s like, you need support. You really do. And then that could be disheartening to see
somebody making a little snide face because it’s something that they wouldn’t do.
Undermining occurred during four reproductive life stages of PPs lives: PC, PN, BTH and PB.
During the PC period, only PPs who were the first to breastfeed in their family heard negative
comments from older female family members about breastfeeding. These comments included the
need to give a “whiny” breastfed baby a bottle of formula or being shunned from either looking
at a woman breastfeed or imitating her infant feeding behaviors. Katrina illuminates this point
well:
“I remember [as a 6-year-old] going to the hospital seeing [my cousin] breastfeed and it
was something new and completely different. I remember my mom telling someone,
‘Yeah, she breastfed in front of [her]". And I got home and went and played with my
dolls and did the exact same thing that I just saw. And my mom said, ‘Why are you doing
that? Stop doing that.’ And that was the end of it.”
Katrina remembered her mother looking very angry that she was doing such an explicit behavior.
Even though Katrina was unaware of the psychological effects of her mother telling her not to
imitate breastfeeding with her baby dolls, she often wondered how her current breastfeeding
journey would been different if she was encouraged to “breastfeed” her dolls as a child.
PPs also reported feeling undermined during the PN period. Again, only PPs who were
the first to breastfeed in their family felt undermined during this reproductive life stage.
Undermining occurred when PPs informed their families of their breastfeeding intentions. They
remember being told comments like, “You’re crazy. Who’s gonna be able to watch that baby?”,
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and “Eventually, you’ll get tired of it…it’s so demanding”. Brianna recalled: “My grandma and
my mom, they didn’t breastfeed. And when I first mentioned that I wanted to, [my grandma] was
like, ‘More power to you, but you probably won’t make it’.”
While pregnant, LaKisha also reported being told by her mother and grandmother that she was
crazy for choosing to breastfeed. As a result, she made it her mission to prove her family wrong
and educate them on her decision to breastfeed and that breastfeeding was a normal way to feed
babies:
“I was determined to show [my mom and grandma] that I could do this, and I told them
that, ‘We as Black people can do this as well. I’m not crazy…I’m not acting like I’m
white’ as they would say. ‘I just want my child to have the best.’...I think I was able to
educate them on breastfeeding...Like mom looked at it different…when [the milk] came
out. She would get so excited…I was like, ‘This is so awkward’. (Laughs). She was like,
‘Oh my gosh, that came out your titty?’ (both laugh).”
This example illustrates many points, but the one that was most prevalent among PPs that were
the first to breastfeed in their family. It points out breastfeeding stigma that continues to operate
in Black communities. This point was made countless times among this generation of women.
The notion of being accused of acting like a white person, when breastfeeding, has deep roots for
African Americans. This is yet another way in which African American women are negotiating
breastfeeding within their daily lives.
During the PP’s BTH stage, undermining was still present. LaKisha recounted the time in
the hospital before delivery where she was told by her mother and grandmother to give the baby
a bottle once the baby was born, instead of the breast:
“You know the hospital has you come up with a plan once the baby comes out and you
know I was like ‘breast, breast, breast’. But I had my grandmother and mom by my side,
and they were like, ‘give him the bottle, give him the bottle.’ So, I had to literally be like,
‘No’. So, they did get into my head a little bit and I was downing myself and saying, ‘I
can’t do this’. But when he came out and we had skin-to-skin and we bonded, I was like
‘nobody is going to feed my child anything. I’m going to give him what God gave me to
give him’.”
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Finally, during the PB phase, PPs – regardless of their family’s infant feeding history –
felt undermined in some way. They recalled being met with resistance from PPMs and PPGMs
about four topic areas: covering up, going into another room, and supplementing with formula.
Tonya recalled being met with resistance about breastfeeding in public while being uncovered:
“It was just the resistance [from my mom and grandmother] of ‘Oh you gone do that in
public?’ Or, ‘How long you gonna let her [breastfeed] for?’ But it was more like a
question. And they’d be like, ‘Oh. All right, whatever.’ So, for me to be uncovered in
public, feeding my baby at first, you know, it's got to come with…it came with heat, but
then at the same time they were like, ‘She ain't gone stop. She gone feed her baby. She's
going to be Tonya on this. And she’s sticking firm to this.’ And I had to explain to them,
‘You know I'm like this because of yall, right?’ And I had to have that conversation with
both of them. ‘Oh, can't you cover up?’ ‘No, I can’t. Babies don’t like to be covered.
When they are covered, they don’t feed well.’ And I would do it sometimes and she’d be
like, “Yeah, don’t you want this cover?’ I’m like, ‘No.’ But I had to tell them, ‘You know
I'm so strong on this.”
Rhonda remembered being told to go into another room:
“And like the older generation in terms of my family like if you’re breastfeeding or if
like the baby’s whining and you have to breastfeed, they’re like, go in the restroom or
cover up or sit in the car. It’s uncomfortable for them, I guess. I don’t know.”
Katrina remembered going back and forth with her mother about formula supplementation:
“I remember my mom and other older family members would say, ‘Oh, she needs to
sleep through the night. You need to put cereal in her bottle.’ And I'm just like, ‘Why, I
don't want to make her fat. I don't want her stomach to expand and explode. And then
when she's awake, she wants even more. And she's never satisfied. That's not what I
want.’ [When I went back to work, my mom watched my baby. She would say,] ‘you’re
not leaving enough milk. She’s hungry.’ And I’m like, ‘No, she’s not hungry.’ And she
was like, ‘No, no, no. She’s hungry. She won’t stop crying.’ ‘OK. Talk to her, play with
her. I know you can do it. I’ve seen you do it with my little cousins. It’s not hunger’. ‘But
she needs more milk.’ And I’m like, ‘No, she’s breastfed.’ ‘Well, it’s not thick enough.’
‘No, no, no, no. Trust me. Milk changes...to fit her needs. The 2oz are fine. If you give
her 4, I’m not going to scream over it. She just has to wait until she wakes back up.’ We
went back and forth...like literally every day.”
Finally, PPs were met with resistance about the length of time they chose to breastfeed their
children. For instance, Kimberly reported receiving “slack” from her mother about breastfeeding
her son for so long:
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“To keep breastfeeding, I can honestly say, mom gives me some slack because I choose
to breastfeed so long, you know. Some people will stop at eight or nine months...but I
choose to breastfeed...shoot, if I didn't get pregnant, I probably would still be
breastfeeding [my son] right now. And she would be like, ‘Are you still breastfeeding?
Are you still breastfeeding?’ But for me it's easier...I don't have to get up. I don't have to
pour milk in the bottle...warm up the bottle...All I have to do is wake up when she wakes
up and pull it out and breastfeed. You know, she does give me slack”
PPs also noticed that if PPMs or PPGMs had initial negative thoughts about breastfeeding
during the PN period, then their mindset eventually changed during the PB period. Brianna
expressed this well:
“And I would say that my mom and grandma’s mindset changed because my baby was
below birth weight when she was born. But then, within a month’s time, she was the size
of a normal baby. And she had almost doubled her birth rate. So, they saw the benefits of
it after she started going to the doctor’s appointments and I would share with them what
her weight was... But once the baby started putting on weight because of the breast milk,
my mom and grandma was like, “This is something that’s good. This is something that
you should keep doing”.
Although PPs described feeling undermined by PPMs and PPGMs, they also expressed having
tenacity and grit to be successful in their breastfeeding journey.
Overall, PPs reported that infant feeding information was shared between themselves,
PPMs and PPGMs during four reproductive life stages of PPs: PC, PN, BTH and PB. The
information revolved around guidance, practical assistance, reservations, affirmations,
observational learning, undermining. Like, PPMs and PPGMs, PPs reported that infant feeding
information was shared bi-directionally: 1) from PPM (and/or PPGM) to PP and 2) from PP to
PPM (and/or PPGM).
RESEARCH QUESTION 2: WHAT MEANING OR VALUE DOES EACH GENERATION OF AFRICAN
AMERICAN WOMEN ASCRIBE TO THE INFANT FEEDING INFORMATION THAT IS SHARED ACROSS
AT LEAST TWO GENERATIONS OF AFRICAN AMERICAN WOMEN?
With respect to the meaning each generation attributed to the infant feeding information
that was shared, different themes emerged in each generation (Table 4.3). Among PPGMs and
141

Table 4. 3. Emergent Themes, Definitions, Examples, and Generational Identification in Research Question 2.
Theme

Definition

Examples

Generation

Responsibility The conviction and duty PPGMs and PPMs
reported having with regards to sharing
infant feeding information with PPs.

“It was very important to share that info with [my
PPGMs
granddaughter], because the scripture say that the
PPMs
older women are to teach the younger women how
to love their husbands, how to be chaste housewives
and how to raise their children. And in today’s
society, this is what we are missing.” (Louise,
PPGM)

A Bonding
Experience

The closeness and attachment that PPMs
felt with PPs during their infant feeding
discussions.

“It felt good, you know, because we were like
PPMs
bonding, you know. So— Over something different,
you know, so it felt good. (Sharon, PPM)

Comforting

The tranquility and calmness that PPMs
experienced as a result of infant feeding
discussions with PPs.

“It was really comforting to know that I had some
kind of experience and I could share some things
that would make her life a little bit easier. Some
things that had passed down from my mom.”
(Yolanda, PPM)

PPMs

She Cared

The trust, confidence and belief that PPMs
and PPGMs cared when having infant
feeding discussions with PPs.

“Being young you know and never experiencing it,
I just kinda said, well my Mama knows best and I
just went with what she said would be the best for
my daughter.” (Asia, PP)

PPs

Gaining
Wisdom

The value PPs placed on the infant feeding
discussions between themselves, PPMs and
PPGMs

“It really meant a lot because you can’t, in this day
and age, you can’t pay for that wisdom.” (LaKisha,
PP)

PPs
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PPMs, the theme of “Responsibility” emerged. Additionally, among PPMs, the themes of
“Bonding” and “Comfort” emerged. Among PPs, the themes of “She cared” and “Gaining
wisdom” emerged.
The theme “Responsibility” denoted the conviction and duty PPGMs and PPMs reported
having with regards to sharing infant feeding information with PPs. “Bonding” referred to the
closeness and attachment that PPMs felt with PPs during their infant feeding discussions.
“Comfort” represented the tranquility and calmness that PPMs experienced as a result of infant
feeding discussions with PPs. “She cared” refers to the trust, confidence and belief in the shared
infant feeding discussions that PPs had with PPMs and PPGMs. Finally, “Gaining wisdom”
demonstrated the value PPs placed on the infant feeding discussions between themselves, PPMs
and PPGMs.
PRIMARY PARTICIPANT’S GRANDMOTHERS (PPGMS) PERSPECTIVE: MEANING OF SHARING
THEME: RESPONSIBILITY
All of the PPGMs (N=4) who shared infant feeding information with PPs considered it a
responsibility of theirs to do so. This responsibility included a sense of conviction to share
information with PPs about feeding babies and being mothers. They even discussed the
importance of elders teaching younger women about motherhood, beyond infant feeding as well.
Louise exemplifies this point very well:
“It was very important to share information with [my granddaughter], because the
scriptures say that the older women are to teach the younger women how to love their
husbands, how to be chaste housewives and how to raise their children. And in today’s
society, this is what we are missing. We have information for you to bring you to another
level. And if we are not teaching, then our generation line is missing a lot of stuff.”
In general, all PPGMs (N=5) discussed the joy they felt as a result of sharing their knowledge
with their grandchildren. Even though Vivian did not recall having infant feeding conversations
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with her granddaughter, she explained what it meant to be able to share other knowledge with
her:
“Well I always think it's good to share your knowledge with somebody you care about,
whether they take it or not. It still makes you feel good to share it. And when you find out
that they have taken your advice, you really feel good then.... ‘cause you feel like you are
here for a purpose to teach or to share… Like I said, I think it’s good to pass the
information that you done gathered in your life onto the younger people. Because the
information is the same. It might be done a different way, but you put the idea in their
head of how to do this, that and the other. And they don't necessarily have to do it the
same way you do it, but you done gave them the idea and the knowledge that this can be
done this way. Cause I believe in not making stuff harder for yourself. Ummm hmm. If
it’s a solution that you can do and it's not real complicated, then do it if it serves the same
purpose.
Overall PPGMs believed that learning from elders was the best way to pass down
knowledge to their loved ones. But they reported only giving advice when asked because young
people didn’t want to listen to experience. Thus, a possible reason PPs were responsible for
initiating the infant feeding conversations that transpired between the generations.
PRIMARY PARTICIPANT’S MOTHERS (PPMS) PERSPECTIVE: MEANING OF SHARING
All of the PPMs (N=13) who shared infant feeding information with PPs described the
meaning of sharing that information as either their responsibility, a bonding experiences, and
comforting.
THEME: RESPONSIBILITY
PPMs felt it was their responsibility or obligation to share infant feeding information with
PPs. Like PPGMs, PPMs felt a sense of conviction to share information with PPs about feeding
babies as well as being mothers. Helen explained:
“Well, what it means is that because of my knowledge or what I’ve already experienced
that I really need to share with [my daughter] and it helps [her] to understand the impact
of the decisions [she] make or the things [she] do and how it…you don’t see it now but it
will influence your future. So, I feel like I’m obligated to share that information. Whether
or not [she] take it or not is, you know, [her] choice. But I tried to make sure [she]
understood what happens if [she] didn’t take it.”
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Additionally, Jennifer felt her conviction came from the Word of God:
That meant everything to share with my daughter. Especially when you talking about
feeding the baby because when I see stuff that’s out of order or should be in order, I’mma
say something about it. Because you gotta understand, you’re building the next
generation. And you want them to be productive, intelligent, smart…so when it comes to
teaching your children…like the Bible says, “train up a child in the way that he should go
and they grow old, they will not depart.” So, they will have a foundation. And when
times get rough or whatever the case may be, they will be able to have that. So, whatever
that knowledge is...whatever you have to give while you’re here, give it.”
THEME: A BONDING EXPERIENCE
PPMs also expressed that a bond was created between her and PPs as a result of their
infant feeding discussions. For example, Betty – a mother who breastfed her children – said,
“I felt like it just kind of deepen our relationship because it was something that I had
experienced as a mom and was able to pass on to her. So, it's something that we could
talk about. We could laugh about, I mean, because we have, we have something else in
our little history that we can talk about.”
Additionally, Sharon – who tried breastfeeding her first child, but didn’t continue – said, “It felt
good, you know, because we were like bonding, you know. So— Over something different, you
know, so it felt good.
PPMs enjoyed the idea of being able to bond with PPs over a topic that was as intimate as
feeding children.
THEME: COMFORTING
Beyond being a source of bonding and responsibility, PPMs also explained the comfort
that accompanied their infant feeding conversations with PPs. Valerie – a woman who breastfed
her children – said:
“It just it just kind of gave me a sense of that security that everything would be OK.
Because I'm making sure [my daughter] knows what to look for and what to do that
is...you know because I'm saying as a Mom, you know, it's not like you gonna always be
there. So, you want to make sure they know.”
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Additionally, Yolanda – a woman who did not breastfeed but knew of other Black women who
had breastfed said, “It was really comforting to know that I had some kind of experience and I
could share some things that would make her life a little bit easier…some things that had passed
down from my mom.
Even though infant feeding was the topic PPMs were asked about, like PPGMs, PPMs
chose to broaden the scope of sharing information to motherhood, womanhood and other aspects
of life. In this way, all PPMs discussed the importance of sharing information about life with
younger generations. All PPMs felt sense of responsibility, bonding and serenity about being
able to share infant feeding information with PPs.
PRIMARY PARTICIPANTS (PPS) PERSPECTIVE: MEANING OF SHARING
PPs (N=13) expressed the meaning of the shared infant feeding information as wisdom
and caring, regardless of if their mother or grandmother had prior breastfeeding experience or
not.
THEME: SHE CARED
This theme encompassed PPs’ sentiments that PPMs and PPGMs cared because they
engaged in infant feeding conversations with them. PPs gave three main reasons why they felt
this way: 1) PPMs and PPGMs wouldn’t tell them anything wrong, 2) PPMs and PPGMs gave a
personal touch while sharing this information, and 3) PPMs and PPGMs only wanted the best for
them and their children. For example, Kimberly trusted that her mother wouldn’t tell her
anything wrong, so she also listened to the direction she gave:
“I felt she knew what was going to be best. She's been down this road before, you know. I
feel like why not listen to her. She's been down that road before. And she was like,
‘Okay, you're going to breastfeed’ though I had not made up my mind. So, I'm thinking in
my head she told me I'm gonna breastfeed. Maybe this is what I need to...I'll look more
into it.”
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Additionally, Dominique had experienced the clinical nature of hospitals and recalled that when
her mother came and gave her insights on feeding the baby, she felt her mom provided a more
personal touch:
“It meant everything because when you go to a hospital, it’s very clinical. I know they
were just doing their job. And they are trying to rush you out of the hospital because they
need the space. So, it really meant a lot to have somebody that cares…not that nurses
don’t care…. some of them do, but some of them will definitely rush you out…‘Is the
baby breathing? Are you breathing? Good.’ And they are gone out of the room. So, if I
did not have [my mom] helping me with feeding the baby, I wouldn’t have known what
to do…she just gave that personal touch.”
For PPs that were the first to breastfeed in their family, they also shared the same perspective.
They all shared that even though older generations were more critical of their decision to
breastfeed in the beginning, they understood that the ridicule came from a place of caring. For
example, Brianna said:
“I think when my [mom and grandma] don’t understand something, they kind of shun it
away. Or they say that that’s something that you shouldn’t do. But I know they are only
doing and saying that because they only want to see the best for me. Like, I know they
still care, they just don’t know how to show that support that’s needed. And if they don’t
get it, then it’s not the best way.”
THEME: GAINING WISDOM
This theme encompassed PPs’ thoughts that PPMs, and PPGMs provided wisdom when
they engaged in infant feeding conversations with them. PPs gave two main reasons why they
felt this way: 1) PPMs and PPGMs have experienced motherhood before, and 2) One cannot pay
for that wisdom. For example, Asia recalled being willing to listen to her mother’s infant feeding
advice because her mom had prior experience with breastfeeding:
“Being young and never experiencing [breastfeeding], I just kinda said, well my momma
knows best and I just went with what she said would be the best for my daughter. It
meant a lot because I was kind of going into the situation blind and young and
inexperienced. So, you know I kinda felt like my momma had my back and she wouldn't
steer me wrong.”
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LaKisha, whose mother and grandmother did not breastfeed, lauded her grandmother for the
wisdom that she shared:
“It really meant a lot because you can’t, in this day and age, you can’t pay for that
wisdom. It’s like, you know, grandmothers and their daughters are so close in age…and
you know the great grandmother she’s raised so many kids that she’s burnt out and passes
away…who carries on and tell the next generation what to do? So, I feel I was very
blessed to have [my grandmother] …and also [my son] to spend his first year of life with
her. You know I didn’t have to take him to daycare. I do now, but his first moments were
mostly with her.”
PPs generally felt trusting and accepting of the infant feeding information that was shared within
their family that did not undermine their breastfeeding practices.
RESEARCH QUESTION 3: WHAT IS THE PERCEIVED INFLUENCE OF THE SHARED
INTERGENERATIONAL INFANT FEEDING INFORMATION (INCLUDING SHARED STORIES,
MESSAGES AND EXPERIENCES) ON THE INFANT FEEDING BEHAVIORS OF PRIMARY
PARTICIPANTS?
This section’s findings are not presented by generation, like research questions 1 and 2.
Instead, findings are presented by family infant feeding history because this format provides a
clearer approach to answer research question 3. With respect to the perceived influence of the
shared infant feeding information on PPs infant feeding behaviors, perceptions depended on the
infant feeding history of each family (Figure 4. 5).
In other words, the more breastfeeding experience a family had, the more influential each
generation perceived the infant feeding information to be. Like the quantitative term, dosedependent effect, this study found a gradient effect of perceived influence of the shared
intergenerational infant feeding information. In order to understand the findings and examine the
nuances, the PI stratified the families into four infant feeding categories: 1) All three generations
breastfed for greater than or equal to three months, 2) Two generations breastfed for greater than
or equal to three months, 3) Two generations breastfed but one generation breastfed for more
than three months, and 4) Only one generation breastfed for greater than or equal to three
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Figure 4. 5. The Perceived Influence of the Shared Infant Feeding Information on PPs Infant
Feeding Behaviors.
months. The PI used three months as the cut off for breastfeeding duration because this
dissertation included PPs that breastfed for at least three months. Therefore, the same logic was
used to stratified the families into four different groups for analysis. For specific quotes from
each family, please refer to Appendix G.
As a caveat, this study only examined three generations of women in each family.
Therefore, this stratifying only refers to the infant feeding histories of three generations and does
not account for the infant feeding histories of generations that came before that. And, even
though these findings are presented by family’s infant feeding history, each family member’s
identity is hidden to maintain each participant’s anonymity. So, after each quote, the family
pseudonym will appear in parentheses along with which generation is speaking. For example:
(Williams Family, PPM).
One point that became apparent among families with less breastfeeding experience was
the idea of support, in lieu of influence. In these families, the participants answered the influence
interview question by stating their perception of the influence, but always followed it up with
their assessment of the support given/received or not given/received.
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ALL THREE GENERATIONS BREASTFED FOR GREATER THAN OR EQUAL TO THREE
MONTHS
Out of the fifteen families, only two reported that all three generations, in their family,
breastfed for greater than or equal to three months. For each of these families, only two
generations participated in this study: PPMs and PPs. So, in each family, both generations
perceived that the infant feeding information was very influential to the PP’s infant feeding
behaviors. PPMs perceived the infant feeding information they shared with their daughter was
influential to her infant feeding behaviors. For example, a PPM confidently said:
“Oh yeah [what I said influenced her]. I had been trying to coerce her to breastfeed and
let her know that I think that’s the best thing to do and she was very dedicated to it, and I
love her for that.” (Cooper Family, PPM)
Likewise, PPs in this infant feeding category perceived the shared infant feeding information was
influential to their own infant feeding behaviors. For instance, a PP said, “Um, I think what she
said was very influential because she was like, ‘this will bring the connection that you need with
your child’” (Young Family, PP).
In this infant feeding category, there was congruency between PPMs and PPs perceptions
about the influence of the infant feeding information that was shared between the two
generations.
TWO GENERATIONS BREASTFED FOR GREATER THAN OR EQUAL TO THREE MONTHS
Among seven of the fifteen families, at least two generations breastfed for a minimum of
three months. This two-generation combination included PPGM and PP, as well as PPM and PP.
Generally, all generations believed that the shared infant feeding information was influential to
the PP’s infant feeding behaviors, but these perceptions were not always so confidently
expressed. What stood out in this category was the longer each generation breastfed, the more
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confident they were in her their perception of the influence. For instance, one PPGM breastfed
all of her children for at least one year. She said:
“Yeah, what I said influenced [my granddaughter] to breastfeed. Like I said, she didn’t
think she could nurse, but I told her that she could. And when I had come to visit her and
the baby after she had had him, I showed her how to latch the baby on her breast and stuff
like that” (Jones Family, PPGM).
Meanwhile, the PPGM who tried to breastfeed, but “wasn’t too successful” was unsure if what
she shared was influential to her granddaughters’ infant feeding behaviors or not:
“You know I always said I wished I was able to nurse mine. So maybe when I made
those statements, I guess that’s why [she] decided to try breastfeeding. I just couldn’t
handle it… And I never really pushed my daughters or granddaughters to do it, but I
always say I thought it was a good idea for a parent…for women to nurse their kids”
(Wilson Family, PPGM).
The same patterns were seen among PPMs. Those PPMs who either breastfed multiple children
or breastfed one child for more than 6 months were more confident in the influence of their
shared infant feeding information had on PPs compared to those PPMs who did not breastfeed
their children as long. For instance, one PPM breastfed all of her children for at least 6 months
and thought observational learning and the infant feeding information was influential to her
daughter:
“I know she probably chose to breastfeed because she saw me nursing her little sister and
because I talked to her about how important breastfeeding was… And she, you know,
educated herself a lot on the baby and that sort of thing. And I think that sort of also
helped her with her decision to do certain things certain ways and breastfeeding was one
of them. And she has always had my support” (Jackson Family, PPM),
One PPM breastfed only one of her children for three months, and did not feel like the
information she shared was influential to her daughter’s infant feeding behavior:
“No what I said did not influence [my daughter]. Like I said, she learned about
breastfeeding from the nurse. I didn't even know that she was gonna breastfeed until I got
to the hospital. But I was happy that she chose to breastfeed her baby. I did tell her, after
the fact that I think it’s a good thing to do” (Hall Family, PPM).
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Yet, the same patterns were found among PPs as well. The more breastfeeding experience her
family had, the more influential she perceived the infant feeding information was on her infant
feeding behaviors. For example, one PP’s own mother breastfed her for more than a year and she
trusted what her mother said without question. But she recognized that any information that her
mother would have shared would have been influential on her infant feeding behaviors:
“What [my mom] said was very influential, um, just from a support aspect…She was just
very supportive about it… But I mean if she had said, “formula feed, formula feed” ...I
mean I probably would have went with formula…You only know what you hear. So, it
could have went the other way, completely” (Brown Family, PP).
On the other hand, another PP, whose mother breastfed only one of her children for three
months, did not perceive her mother nor her grandmother’s words to be influential on her infant
feeding behaviors: “Not at all …When I was pregnant, I feel like I should have had more support
from the older generation. I don't feel like I had that. I just wanted to try [breastfeeding]” (Hall
Family, PP).
TWO GENERATIONS BREASTFED, BUT ONE GENERATION BREASTFED FOR MORE THAN
THREE MONTHS
Two of the fifteen families were stratified as families that had at least two generations
breastfeed, but one breastfed for more than three months. Only one family was comprised of two
generations of women: PPM and PP. In this family, the PPM tried breastfeeding, but stopped
before a month because of improper latch issues, while the PP breastfed her last child for six
months. The other family was made up of all three generations. In this family, the PPGM and
PPM stopped breastfeeding before three months because of pain with engorgement, while the PP
breastfed her children for greater than six months each. In both families, each generation’s
perception of the influence of the shared infant feeding information as insignificant. For instance,
a PPGM said:
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“Naw, we didn’t really talk about it. So, I don’t know how I could have influenced her to
nurse. See, I’m the person if you want my advice about something, then I will give it to
you. And I try to let my grandchildren be independent too” (Harris Family, PPGM)
PPMs typically understood that their daughters had already decided to breastfeed before having
the infant feeding conversation with them. This meant that PPMs didn’t perceive the infant
feeding conversations with their daughters to influence them to breastfeed. For example, a PPM
said:
“I would say no. I didn't even know that she was gonna breastfeed until I got to the
hospital. But when I found out, I was so happy. I lived with her afterwards and tried to
help her, but I just didn't know much about it. Nobody told me how to breastfeed”
(Coleman Family, PPM).
Likewise, with PPs, they did not perceive the shared infant feeding information to be influential
to their own infant feeding behaviors. For instance, a PP said:
“Ummmm. What [my mom] said didn’t necessarily influence me at all. It’s just when I
told her about it, she was for it. She was like, “Yea that’s a good idea. You should try it.”
But she didn’t influence me to do it. It was something that I wanted to do on my own
because of the advice that I got from the women at my job” (Coleman Family, PP).
ONLY ONE GENERATION BREASTFED FOR GREATER THAN OR EQUAL TO THREE
MONTHS
In four of the fifteen families, PPs were the only generation in their family to have
breastfed. Two families were comprised of all three generations, while the other two were
comprised of only two generations: PPMs and PPs. Neither one of the PPGMs, in this category,
had breastfeeding experience. They both perceived that the infant feeding information that they
shared did not influence their granddaughter’s infant feeding behaviors. For example, a PPGM
said:
“Well, what I said didn't influence her to breastfeed because she called me and told me
that she was breastfeeding her baby. Now this was after the baby was here [born]. But I
told her that what she was doing was good for the baby. I think that helped her to keep
breastfeeding. She really is doing a good job with it” (Smith Family, PPGM).
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PPMs also didn’t perceive the shared infant feeding information to be influential to PPs’ infant
feeding behaviors. A PPM said:
“I can’t really say that what I said was influential, other than like offering to buy a pump
for her baby… Some breast pads or something. So— Making sure, you know, if there
was storage needed that she had storage available. But that conversation would have been
surely primarily with the first baby and not the second baby. And she would have had
those things figured out by that time and then the distance and the timing was not there”
(Scott Family, PPM).
Overall, PPs did not perceive the shared infant feeding information to be influential to their
infant feeding behaviors. For example, a PP’s stated:
“I would say not at all because to me it was like I made up my mind based on the
information that I had available and when it came to my mom, it was just like, it's not
something she did so I couldn't really ask her, ‘Okay, well what did you do.’ You know?
Or, ‘Would you do it?’ Or you know, stuff like that. She only had one kid. Yes, I turned
out fine, but it was formula. You know what I mean? So, um, that was a decision on my
own. But because I had already said that was what I was doing then, you know, there was
no need to convince or discuss” (Williams Family, PP).
Only one PP said that she was indirectly influenced by what her mother shared with her:
“Yes, it really did. Because I understood the importance of breastfeeding from my mom's
perspective, and because she wished that she could breastfeed me, and she had such a
negative outlook on breastfeeding because of her experiences. That really influenced me
to breastfeed my baby…[But] I didn’t have any help from them because there was
nothing for them to give me, except support me. Did they want me to cover up? Yes. Did
support come with shame? Yes, it did. They’re hard. The humor was hard. There was
always a ridicule…” (Scott Family, PP).
Largely, a gradient effect was seen when examining the perceived influence of the shared infant
feeding information on PPs. The more experience a family had with breastfeeding, the more
confident they were in their perceived influence on PPs’ infant feeding behaviors. Additionally,
an interesting finding is that when asking each generation about the perceived influence of their
infant feeding communication, the topic of support always came up. They talked about support in
many ways: providing information, being encouraging, and giving physical help. Providing
information, encouragement and physical help were more often talked about among families
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with at least two generations of breastfeeding. Among the four families with only one generation
of breastfeeding, PPs reported that support initially came with ridicule or shame. But they
reported that overtime, their mothers and PPGMs came around and provided more acceptable
support.
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CHAPTER FIVE: DISCUSSION – PEARLS OF WISDOM
In this chapter, the Principal Investigator (PI) reviewed the purpose of this study and the
research questions used to guide it. The PI also summarized the findings, discussed the future
research and practice implications, and provided a conclusion for this study. The exploration of
the content and context of shared infant feeding information is a novel aspect of this study and
no research, that the PI is aware of, has examined this in relation to the intergenerational African
American perspective. The study participants provided insights for the research questions that
guided this study, which was designed as a semi-structured, in-depth ethnographic research study
using principles of Black Feminist Thought (BFT) and tenants from Symbolic Interactionism
theoretical frameworks. The participants were 15 dyad or triad female family members (N=35).
What emerged from this study was the identification of the specific (covert and overt)
intergenerational infant feeding information (i.e., stories, experiences, messages, and
observations) transmitted between Primary Participant Grandmothers (PPGMs) and Primary
Participants (PPs) and between Primary Participant Mothers (PPMs) and PPs in African
American families. Furthermore, these women also provided insights into the meaning or value
they ascribed to these infant feeding conversations, as well as their perceptions of how those
shared conversations influenced PPs’ infant feeding behaviors.
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The following research questions were used to guide this research:
-

Research Question 1. What specific infant feeding information (including shared

stories, messages and experiences) is shared across at least two generations of African
American women?
-

Research Question 2. What meaning or value does each generation of African

American women ascribe to the infant feeding information that is shared
intergenerationally?
-

Research Question 3. What is the perceived influence of the shared

intergenerational infant feeding information (including shared stories, messages and
experiences) on the infant feeding behaviors of Primary Participants?
CONTEXT FOR INFANT FEEDING DISCUSSIONS
Among each generation, a few characteristics defined each group. PPGMs’ ages ranged
from 64 to 80 years old. As a child, PPGMs generally remembered breastfeeding and bottle
feeding (home prepared formula: Carnation milk, Karo Syrup and water) as the infant feeding
norm. They remembered seeing Black women breastfeeding. As an adult, PPGMs generally
remembered bottle feeding (commercially prepared infant formula) as the infant feeding norm. It
is important to point out that PPGMs had children between 1952 and 1983. This was during the
time when commercially prepared formula became so popular that the majority (63%) of babies
born in the late 1950’s went home from the hospital being exclusively formula fed (Fomon,
2001; Greer & Apple, 1991; Grassley & Eschiti, 2007). Breastfeeding rates were lowest in 1972
at 22% (Fomon, 2001). In the late 1970’s, more women began breastfeeding, but this was
generally seen among wealthy, highly educated white women (Ludington-Hoe, McDonald, &
Satyshur, 2002; Philipp & Jean-Marie, 2002). Unfortunately, women of color did not experience
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this initial upward trend in breastfeeding rates (Philipp & Jean-Marie, 2002). PPGMs also
recalled only giving infant feeding advice to PPs when asked, but also stated that they were
willing and open to listening to other’s points of view. PPGMs saw her role as “Head”,
“Advisor”, “Mother”, “Grandmother” and “Great Grandmother”. Additionally, PPGMs reported
that the infant feeding conversations were generally initiated by PPs generally during the
prenatal (PN) and post-birth (PB) reproductive periods. Four out of the five PPGMs remembered
having infant feeding conversations with PPs.
PPMs’ age ranged from 36 to 67 years old. As a child, PPMs remembered bottle feeding
(commercially prepared infant formula) as the infant feeding norm. They rarely saw Black
women breastfeeding. As an adult, PPMs remembered bottle feeding (commercially prepared
infant formula) as the infant feeding norm. PPMs had children between 1984 and 1995. During
the 1970s and 1980s, breastfeeding rates began to rise among older, more educated, white U.S.
women, thus formula companies responded by vigorously seeking new markets (Brady, 2012).
“Breastfeeding also increased between 1984 and 1995 among African Americans (from 33.3 to
37%), with little change in breastfeeding initiation among whites (from 65.0 to 64.3%)” (Wright
& Schanler, 2001, pp. 421S-422S). Six of the fifteen PPMs breastfed at least one child for
greater than or equal to three months. Thirteen of the fifteen PPMs reported that they used the
bottle (commercially prepared infant formula, soymilk or goat’s milk) with at least one child.
PPMs reported being frank and direct with PPs about life situations. She saw her role as “Keeps
family together”, “Mother” and “Grandmother”. PPMs recalled that the infant feeding
conversations were generally initiated by PPs. Thirteen out of the fifteen PPMs remembered
having infant feeding conversations with PPs.
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PPs’ age ranged from 24 to 34 years old. As a child, the majority reported that infant
feeding norm among family and community members was bottle feeding (commercially
prepared infant formula). They almost never witnessed Black women breastfeeding. Five of the
fifteen PPs recalled that their mother breastfed either them or a younger sibling. As an adult, the
majority reported seeing more Black women breastfeeding in their community. This increase in
the visibility of Black breastfeeding women underscores the success of the various breastfeeding
campaigns, interventions, online and in-person peer-to-peer support groups and breastfeeding
coalitions that served African American communities beginning in the 1990s. All PPs breastfed
at least one child. At the time of data collection, their breastfeeding duration ranged from three
months to three and a half years. PPs most recent child was born between 2013 and 2018. In her
immediate family, PPs saw her role as: “Mother”, “Head” and “Organizer”. In her extended
family, she saw her role as: “Student”, “Learner” and “Baby of family”. All PPs expressed
importance of maintaining respect for elders. And the majority reported that the infant feeding
conversations were initiated by either PPGMs or PPMs.
DISCUSSION OF FINDINGS
SHARED INTERGENERATIONAL INFANT FEEDING INFORMATION
Research question one. Research question one explored the specific infant feeding
information that was shared across at least two generations of African American women. Respect
for the views and counsel of female elders in African American families is key to its family
structure (Burrow, 2011). Therefore, understanding how multiple generations of women in
African American families talked with each other about infant feeding, given the role of respect,
was important to examine. Not surprisingly, all three generations eluded to the cultural
requirement to revere and respect elders in this study population. When it came to having infant
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feeding conversations, PPGMs also reported that they only gave advice when they were asked.
Reid, Schmied, & Beale (2010) also found that grandmothers refrained from providing advice
unless new mothers asked for it. These researchers conducted a qualitative, descriptive study in
Sydney, Australia. They examined the perceived role infant’s grandmothers played in their
support of new mothers and explored whether or not grandmothers influenced the infant feeding
decisions and behaviors of new mothers.
The results of the thematic analysis revealed that all three generations reported the same
four main topic areas of infant feeding conversations with each other, which included the
following: 1) Guidance, 2) Practical Assistance, 3) Reservations and 4) Affirmations.
Additionally, among PPMs and PPs, the theme of “Observational learning” emerged. Finally
among PPs, the theme of “Perceived undermining” emerged. Three of the four major themes
(Guidance, Practical assistance, and Affirmation) aligned with the study findings of Graffy and
Taylor (2005). This study was based in London and examined women’s thoughts about the
breastfeeding information, advice and support they desired to receive from either family, friends,
or health care professionals. Graffy and Taylor (2005) identified 5 components that women
described wanting to receive: 1) breastfeeding information and expectations, 2) practical help
with positioning the baby, 3) effective breastfeeding advice and suggestions, 4) recognition of
mother’s experiences and feelings and 5) reassurance and encouragement. Components 1 and 3
align with the theme, “Guidance”, component 2 aligns with the theme, “Practical Assistance”,
and components 4 and 5 align with the theme, “Affirmations”, from this study. Understandably,
the topic of Reservations did not emerge in Graffy and Taylor (2005) as the study objective was
to understand women’s desired breastfeeding information, advice and suggestions. Additionally,
infant feeding information was shared bi-directionally between the dyads – PPGMs and PPs and
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PPMs and PPs. All three generations recalled that infant feeding information was shared from
both interactants in the conversations. The PI did not inquire about infant feeding conversations
that may have occurred between all three generations of women at one time. Therefore, future
studies should explore conversations that transpired between all three generations at once to
better understand infant feeding dialogue in African American families.
Social support theory was not employed in this study, however when assessing the
analysis, the PI realized that the four main topical areas (Guidance, Practical assistance,
Reservations, and Affirmation) found in this study also align with the major subtypes of
functional social support. Social support is the interpersonal transaction of one or more of the
following: 1) informational support, 2) instrumental support, 3) emotional support and 4)
appraisal support (Dunkel-Schetter, Blasband, Feinstein, & Herber, 1992; House, 1981).
Informational support includes the provision of advice, information and guidance. This form of
social support aligns with the theme “Guidance” from this study. Moreover, instrumental support
refers to the tangible assistance with concrete needs (such as providing childcare or financial
assistance), which aligns with the theme, “Practical assistance”, found in this study. Emotional or
esteem support encompasses offering love, empathy, affection, concern and listening. This form
of support aligns with the theme “Reservations”. Finally, appraisal support refers to providing
affirmation and feedback, which aligns with the theme, “Affirmation”, in this study. Positive
social support has been shown to affect breastfeeding confidence, initiation and duration even
more than maternal knowledge of breastfeeding benefits or self-efficacy (Khoury, Moazzem,
Jarjoura, Carothers, & Hinton, 2005; Mitra, Khoury, Hinton, & Carothers, 2004; Raj & Plichta,
1998).

161

In the present study, PPMs and PPs reported infant feeding information being shared
through observational learning that occurred between these two generations. Observational
learning occurs when a person learns and executes a behavior by observing the actions and
outcomes of others (Bandura, 1977a; Dennis & Faux, 1999). Both PPMs and PPs recalled that
PPs saw PPMs either using bottles (that included infant formula, baby cereal or breast milk) or
their breasts to feed younger siblings or family members. Many scholars have revealed the
importance of observational learning for breastfeeding intention, initiation and duration (Bolton,
Chow, Benton, & Olson, 2009; Kingston, Dennis, & Sword, 2007; Robinson & VandeVusse,
2011; Rossman et al., 2011; Zhu, Chan, Zhou, Ye, & He, 2014). Additionally, both PPs and
PPMs recalled that PPMs learned about how to latch and position a baby, as well as how to use a
breast pump by observing PPs perform these behaviors. Observational learning was bidirectional.
Although all generations reported positive infant feeding communication with each other,
only PPs reported a negative component of their intergenerational infant feeding conversations
with older generations (i.e., PPMs and PPGMs). PPs reported that there were times when they
perceived that PPMs and PPGMs undermined their confidence with lactation or hindered their
overall breastfeeding success as a result of what they said and how they said it. This finding was
more often reported by PPs who belonged to families where PPMs and PPGMs either had no or
limited breastfeeding experience (<3 months).
This finding is very important because it demonstrates areas of possible
miscommunication or distortions between generations because PPMs and PPGMs reported
expressing certain infant feeding reservations with PPs, while PPs reported many of those same
conversations as undermining their breastfeeding behaviors. For instance, PPMs and PPGMs
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reported showing concern because of the following: 1) the PP’s ability to work and breastfeed at
the same time, 2) the PP needing a backup plan, 3) the PP needing to pump breast milk and 4)
the PPs knowledge of the appropriate time to wean their baby. For PPs, these same topics were
reported as feeling undermined because of the following reasons: 1) Hearing form PPGMs and
PPMs, “You’re crazy” for thinking she could work and breastfeed, 2) Hearing form PPGMs and
PPMs, “More power to you, you probably won’t make it anyway” after telling PPMS and
PPGMs of her intentions to breastfeed, 3) Hearing from PPGMs and PPMs, “Give that baby the
bottle” when the baby is whiny, or when older generations want PPs to cover up, or to keep PPs
from pulling their breast out in front of others, and 4) Hearing form PPGMs and PPMs, “Are you
still breastfeeding?” when the older generation thinks the baby is too old to nurse at the breast.
These findings are supported by the lactation literature that postulate that since many U.S.
grandmothers (including African Americans) may lack breastfeeding knowledge and experience,
this may undermine a mother’s breastfeeding confidence, breast milk supply and ultimately, her
breastfeeding practices (Banks, 2003; Bryant et al., 1992; Gartner et al., 2005; Grassley &
Nelms, 2008; Grassley et al., 2012).
From this study, PPGMs and PPMs expressed pearls of wisdom, like the need to have a
backup plan. They felt it was a necessary skill for motherhood. This may be why in addition to
guidance, practical assistance, and affirmations, reservations were also expressed within their
infant feeding conversations. These women thought that they were being helpful by informing
PPs to anticipate that things may not go as planned. Thus, PPGMs and PPMs felt it was their
responsibility to share other skills and knowledge, beyond breastfeeding, “just in case”, without
realizing how it may undermine PPs breastfeeding behaviors.
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These differing perspectives on the same conversations shows the importance of clear
communication. According to Barnhill (1979), clear communication denotes information that is
exchanged between family members in a distinct and effective manner, which includes
“‘checking out’ communication in order to clarify meaning and intention” (p. 96). Additionally,
PPMs and PPGMs may have been oblivious to the fact that their words mattered to PPs,
regardless of their family’s infant feeding history. But this fact was particularly important for
PPs who may have been in a more vulnerable state because they were typically the first
generation in their family to breastfeed (≥ 3 months), in several generations. But the point should
be made that all three generations reported affirmations or encouragement being expressed
through their infant feeding conversations. This demonstrates that PPGMs and PPMs may not
have intentionally tried to sabotage or undermine PP’s breastfeeding practices. They may have
unknowingly sent PPs inadvertent infant feeding messages. The conversations surrounding
reservations may have been PPMs and PPGMs way of passing along anticipatory fears about
breastfeeding to PPs. Kirsch, (1982) argues that people behave avoidantly because of expected
fear. This idea that anticipatory fear influences avoidance behavior has been studied extensively
within various fields of research (Bandura, 1977b, 1977a, 1986; Bolles, 1975; Schwartz, 1978).
A person’s past informs the advice and information they share with others. This point directly
aligns with symbolic interactionism which states that past experiences influence how an
individual interacts and communicates with others (Blumer, 1969, 1973).
The reported infant feeding conversations may have stemmed from PPGMs and PPMs
personal feelings and experiences. In understanding the context and background of these infant
feeding conversations, the reservations from PPGMs and PPMs were not completely mythical,
rather they were rooted in reality, whether these beliefs were tested or not. In 2018, more than
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60% of African American women participated in the labor market, which is higher than any
other racial group of women in the U.S. (Echols, 2019). Additionally, African American women
tend to be solely responsible for the financial responsibilities in their household. As a result of
the economic pressures they experience, they tend to return to work earlier than any other race
(Echols, 2019; Johnson, Kirk, Rosenblum, et al., 2015).
The Patient Protection and Affordable Care Act (ACA) is the first legislation, at the
federal level, to protect breastfeeding for working mothers, which was enacted March 2010
(Patient Protection and Affordable Care Act [ACA], 2010). Section 4207 of the ACA amends
section 7 of the Fair Labor Standards Act of 1938 and because the law is housed in this section
of the legislation, this law applies to women who are eligible for overtime. In other words, these
are women who work in hourly jobs. The law requires that employers, of most hourly and some
salaried (nonexempt) employees, give nursing mothers reasonable break time and non-bathroom,
shielded spaces free from intrusion to express milk for up to one year postpartum (Murtagh &
Moulton, 2011; ACA, 2010). Yet many employers fail to comply with this mandate
(Kozhimannil et al., 2016) particularly for low-wage jobs, which are disproportionately made up
of Black women). As a result of Black women’s intersecting identities (race, gender, class,
sexuality, etc.), they tend not possess the cultural capital or job security to call attention to
special circumstances like paid family leave, flexible work schedules, pumping time, private
relaxing space to express or proper storage for expressed milk, which are all associated with
longer breastfeeding duration (U.S. Bureau of Labor Statistics, 2019; Wolf, 2007). Simply
calling attention to such issues of breastfeeding accommodations could be too risky of an option
for Black women and create tension with the employer, including facing adverse consequences
(Hinchliffe, 2019).
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This study’s novel findings have not been extensively explored in the lactation literature
regarding intergenerational infant feeding communication among African American families. In
these families, the infant feeding messages that were sent by PPMs and PPGMs may not have
been received by PPs as intended. Lactation literature states that grandmothers who lack
breastfeeding knowledge and experience may undermine a mother’s breastfeeding confidence,
milk supply and practices (Banks, 2003; Bryant et al., 1992; Gartner et al., 2005; Grassley &
Nelms, 2008; Grassley et al., 2012). Future research in breastfeeding demands more attention to
understanding more about these anticipatory fears, expressed as reservations, from PPGMs and
PPMs perspectives.
MEANING OF SHARED INTERGENERATIONAL INFANT FEEDING INFORMATION
Research question two. Research question two explored the meaning or value each
generation gave to the shared intergenerational infant feeding information. Each generation
positively discussed the meaning they assigned to this shared information. Among PPGMs and
PPMs, the broad symbolic meaning related to the responsibility to pass on knowledge and
wisdom from generation to generation is a consistent theme throughout African American
folklore (Boadu, 1985; Bronner, 1998; Hecht et al., 2002). The ability of these women (PPGMs
and PPMs) to tell their own infant feeding stories, make their own interpretations of the world,
and ask and answer epistemological and ontological queries in their own voices and terms, is a
chief aspect in their survival, their culture and their future (Goss & Barnes, 1989). Given that
PPGMs and PPMs both expressed that sharing infant feeding information with PPs was their
responsibility, it does not appear that their intention was to sabotage or undermine the PPs infant
feeding experience. This reiterates the idea that undermining is a perception. Thus, PPGMs and
PPMs were not intending to be negative, but that is how it was perceived by PPs.
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In addition to responsibility, PPMs also reported that sharing infant feeding information
with PPs provided a sense of bonding and comfort for them. They were able to bond over
something new in their mother-daughter relationship. PPMs also expressed the comfort they
experienced in knowing that they were passing down information to their daughters (PPs) that
went beyond infant feeding. They described the serenity they felt knowing that PPs gained
knowledge and wisdom about motherhood, womanhood and other aspects of life.
PPs indicated a high level of respect of their elders, which is a cultural tradition that
places value on respect and obedience for parental authority and elders (Waites, 2009). PPs
expressed that the fact that PPMs and PPGMs were willing to share their own knowledge and
information about feeding babies, even if PPs felt that the information may have been outdated
or incorrect, meant PPMs and PPGMs really cared. Overwhelmingly, PPs reported that the infant
feeding conversations meant they were gaining wisdom from PPMs and PPGMs. PPs generally
felt trusting and accepting of the infant feeding information, shared between the women in their
family that did not undermine their breastfeeding behaviors. Considering that each generation
experienced medical mistrust at some point in their reproductive life, it is understandable that
PPs found PPMs and PPGMS as a more trusting source of information (Dula, 1994).
INFLUENCE OF SHARED INTERGENERATIONAL INFANT FEEDING INFORMATION
Research question three. Research question three examined each generation’s
perception of the influence of the infant feeding information on PPs infant feeding behaviors,
analyzed by family. Each family was separated into one of four infant feeding categories which
included the following: 1) All three generations breastfed for greater than or equal to three
months; 2) Two generations breastfed for greater than or equal to three months; 3) Two
generations breastfed but one generation breastfed for more than three months; and 4) Only one
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generation breastfed for greater than or equal to three months. This study found that the
perceived levels of influence depended on the infant feeding history of each family. Thus, the
more breastfeeding experience (duration and frequency) a family had, when examining the past
three generations, the more influential each generation perceived the shared infant feeding
information to be. Interestingly, the perceived breastfeeding experience was a key factor for PPs
perspective of influence. Thus, among PPs who assumed that PPMs or PPGMs had breastfeeding
experience, found more confidence in the information that came from this generation. Likewise,
PPs who assumed that PPMs or PPGMs did not have breastfeeding experience, reported less
confidence in the information that generation shared, thus being less influenced by her words. In
some cases, PPs were incorrect in their assumptions, which increases the need for more
intergenerational dialogue focusing on past infant feeding behaviors. The findings also
demonstrate that simply providing infant feeding information, does not equate to the shared
information being perceived as influential to PPs infant feeding behaviors.
One point that became apparent among families with less breastfeeding experience was
the idea of support, in lieu of influence. In these families, the participants answered the influence
interview question by stating their perception of the influence, but always followed it up with
their assessment of the support given/received or not given/received.
CONNECTIONS TO BLACK FEMINIST THOUGHT
BFT not only challenges the belief that all women share the same lived experiences, but
also examines these differing experiences of women based on race, class, gender, sexual
orientation, religion, nationality, etc. This theory provides an intersectional perspective of Black
women’s lives. Black women, in America, share a collective experience of living in a society
that systematically oppresses them. According to Collins (2002), “In spite of difference created
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by historical era, age, social class, sexual orientation, or ethnicity, the legacy of the struggle
against racism and sexism is a common thread binding African American women” (p. 244). As
stated in previous literature, the slave era created systemic forms of oppression within Black
communities that have been perpetuated ever since (Fields, 1990; Higginbotham, 1992). This
statement aligns with BFT that asserts Black women experienced stigmas associated with race,
class, and gender. For example, during chattel slavery various stereotypical images emerged
about African American women.
As a result, African American women must deal with the realities of being female and
non-white in a society defined by patriarchy and white dominance. Black women have to
contend with the stress of being a woman, enduring racial injustices and regularly being
reminded of chattel slavery and discrimination (Asiodu & Flaskerud, 2011; Collins, 2000). In
addition, many Black women carry the burden of poverty, single parenthood and racism. Not
surprisingly, in this study, the themes of “nature of interlocking oppression” and “stereotypes
and stigma” emerged. These findings highlight the need for future studies to simultaneously
explore the complex nature of Black women’s oppressions and the complexities of race,
ethnicity, gender, class, sexuality, etc. As illustrated by predominant sexuality writing and
research, scholars often analyze a generic sexuality in the United States without regard for the
unique social, political, and economic contexts of African American life.
Additionally, the theme of “Blacktivism” emerged. Blactivism not only addresses the
oppression and inequality that Black women face but is motivated by the betterment of the entire
African American community. According to Collins (2009), activism is critically important for
African American women. Black women’s activism is defined as oppositional to Black women’s
oppression (Collins, 2009). Future policies should encourage and provide financial assistance for
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more African Americans to pursue health professional jobs, including nurses, breastfeeding
educators and International Board Certified Lactation Consultants. This increase in African
American breastfeeding leaders and advocates would provide more visibility and normalization
of breastfeeding in African American communities. By increasing breastfeeding advocacy within
African American communities, Black women are better able to resist oppression, negative
stereotypes and stigmas of African American women and improve health disparities within this
community.
CONNECTIONS TO SYMBOLIC INTERACTIONISM
Symbolic Interactionism focuses on the shared meaning created in an interaction to foster
understanding of a given event. The three core tenets will be discussed as they relate to the
current research study. Tenet one stated, “human beings act toward things on the basis of the
meaning that they have for them” (Blumer, 1969, p. 2). The current research studied each
generation’s individual account of the shared infant feeding messages, stories and experiences.
This is novel because this research investigates communication from both the sender and
receiver’s perspective. Future research could explore the collective accounts of the shared infant
feeding information (messages, stories and experiences) by interviewing all generations at once.
This method would allow each generation to express their perspectives in relation to other
generation’s perspectives, at the same time.
Tenet two stated, “the meaning of such things is derived from, and arise out of, the social
interaction that one has with one’s fellows” (Blumer, 1969, p. 2). This research explored the
meanings each generation gave to the shared infant feeding information. Overall, each generation
gave positive meaning to the shared interactions. For instance, PPGMs and PPMs both created
meaning generated from their sense of responsibility to share infant feeding information with
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PPs. PPMs also created meanings generated from the bonding and comfort they shared with PPs
as a result of their infant feeding discussions. For PPs, they created meaning generated from their
confidence and trust that PPGMs and PPMs cared for them and were wise. In addition to gaining
each generations’ perspective on the infant feeding information that was shared, future studies
could also gain a deeper understanding of the meaning that each generation gave to the shared
information by conducting group interviews with all three generations. This could allow each
generation to reflect on their shared intergenerational infant feeding discussions while talking
with the other generations.
Tenet three stated, “these meanings are handled in, and modified through, an interpretive
process used by the person in dealing with the things he encounters” (Blumer, 1969, p. 2). This
last tenet was highlighted in the current research. Not only was the PI interested in the
information shared and behaviors of each generation, she was also interested in the meanings and
perceptions of the participants generated from those interactions. Throughout the study, the PI
inquired about the interpretations each generation had regarding their interactions with each
other. The quote in the title, “We can learn some things from them, but they can learn some
things from us too” (Charlene, PP), represented the sentiment of all three generations. Each
generation was intentional about mentioning the things they felt were important to share with the
other generation. These things included information, knowledge, skills, understanding and
relationship building related to infant feeding. The shared sentiment of that quote revealed the
desire of each generation to work together, provide an area of collaboration and recognize that
recommendations and times change that they could learn from each other. This quote explores to
the holistic nature of caring for a baby; it takes more than just food, clean diapers and a place to
live, there are other things that are important.
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STUDY LIMITATIONS
This theory-based, qualitative study provides critical information about the shared infant
feeding information that occurred among a sample of 35 African American women. There are no
known accounts of studies that have used an asset-based approach from an intergenerational
perspective to explore specific infant feeding information that is shared among African American
women, the meaning this group ascribed to the shared information, and the perceived influence
of the shared information on the youngest generation’s infant feeding behaviors. As with all
research studies, there are limitations (Price & Murnan, 2013). The data was collected from
majority Southeastern states and therefore cannot be generalized to all African American women
in the U.S. However, generalizability is often not the goal of primary qualitative studies (Miles &
Huberman, 1994; Polit & Beck, 2010). As a result, the PI meticulously included the study
context and assumptions, member checked information with study participants and described the
findings using thick descriptions from each generation’s experiences. This provides an
opportunity for the reader to determine the application of the findings. Thus, the findings and
conclusions are optimistically transferable to similar contexts (Trochim & Donnelly, 2001).
Another potential limitation of this study is the issue of recall. Participants tend to be
unable to recall or remember information from the past very well. However, scholars posit that
maternal recall provides accurate information on breastfeeding practices from 3 to 20 years in the
past (Li et al., 2005; Natland et al., 2012). Additionally, it has been shown that the general public
has bought into the concept of breast milk being best for babies, in a perfect world. Therefore,
participants may have shared their account with the PI that they deemed socially acceptable
(Holloway & Freshwater, 2009). However, by expressing an openness to listen to each woman’s
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experiences without judgment and being from the same racial background, participants freely
communicated their stories with the PI.
In the present study, six of the fifteen families were triadic (encompassing all three
generations), while the remaining were dyadic (encompassing two generations). Future studies
would benefit from recruiting families with all three generations in order to capture more infant
feeding perspectives from PPGMs with a more varied infant feeding history. Of the five PPGMs
in this study, one had breastfeeding experience longer than three months, two initiated
breastfeeding but discontinued after a few weeks, and two only used bottles (i.e., carnation milk
or infant formula of that day) to feed their babies.
Finally, this study did not include any known lesbian, transgendered or gender nonconforming breastfeeding/chestfeeding11 parents from the PP generation. BFT incorporates the
intersecting experiences of Black women that are members of the LGBT+ community, but the PI
failed to ask questions focusing on same-sex relationships, and/or the aspects of negotiating
infant feeding in a non-heteronormative environment within African American families. This
absence indicates a gap in both this dissertation project and in the larger sphere of studies that
investigate queer African American parents and infant feeding information shared between
generations. Future studies should take into consideration the experiences of lesbian,
transgendered and gender non-conforming African American parents, as those voices would
illuminate the potentially different venues for navigating shared intergenerational infant feeding
information in this subgroup.

Chestfeeding is a “gender inclusive term that resonates with many lactating trans people and others, regardless of
their gender” (Walks, 2017, p. 128)
11
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Regardless of the limitations, the dissertation study adds to the lactation literature by
providing the intergenerational perspectives of infant feeding communication among the African
American community, particularly understanding the extent that the shared intergenerational
infant feeding information influences the younger generation to breastfeed for at least three
months.
IMPLICATIONS FOR PRACTICE AND POLICY
The study findings have wide-ranging implications for practice and policy. This study
builds on Grassley et al. (2012) and provides evidence to support a family-focused approach to
infant feeding practices. The findings from this research highlight the importance of a
multifaceted, multisectoral approach to breastfeeding support for African American families. It is
erroneous to think that one single intervention will likely address the breastfeeding disparity
experienced by African American communities. This study reiterated the importance of family
communication to infant feeding behaviors.
In practice, it is important for health care providers, that aim to support and promote
breastfeeding, to respect and support the beliefs of cultural groups for whom they provide care.
This awareness contributes to an increased self-confidence of women and their families, whether
the woman is primiparous or not, which is a key element for successful breastfeeding. It is also
important for health care provides that work with African Americans to be flexible, and learn
about different cultures, generating the potential of reframing, without impositions,
authoritarianism or paternalism (Teixeira & Nitschke, 2008). Additionally, those health care
providers who work with families (physicians, lactation consultants, nurses, pediatricians, WIC
counselors, doulas, etc.) could potentially use the study findings to learn ideas on how to
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leverage the positive communication between these generations of women, while also finding
where the touch points are to provide assistance to these families.
Opportunities for breastfeeding support exist at the individual, interpersonal, community,
and policy levels, including policies and practices that support breastfeeding in the workplace,
and the education and support from family, peers and health care providers. Workplace support
is especially important for African American communities because African American women are
more likely to have lower breastfeeding rates, return to work sooner, and are more likely to work
full-time compared to their counterparts (Caulfield et al., 1998; Cricco-Lizza, 2005; Galtry,
1997; Klerman & Leibowitz, 1999; Scott, Landers, Hughes, & Binns, 2001).
Research suggests that interventions which increase informal social support for
breastfeeding are also likely to increase breastfeeding rates (DeVane-Johnson, Giscombe,
Williams, Fogel, & Thoyre, 2018). Future policies or interventions that intend to provide
breastfeeding social support, should also evaluate pregnant or new mothers’ existing sources of
social support, evaluate the influence whether positive or negative, in addition to exploring any
existing barriers they may face. More and more programs and policies that encourage
breastfeeding are targeting a woman’s informal social network members, like grandmothers
(Ferreira, Piccioni, Queiroz, Silva, & Vale, 2018; Grassley et al., 2012). However, more policies
and interventions may benefit from leveraging the influence of a woman’s own mother and/or
maternal grandmother at prenatal or well-baby visits or educational programs that include
breastfeeding, as a topic of discussion.
The majority of health promotion, health education and health communication programs
are based on an individualistic approach. But using a collectivist approach may be more
beneficial for African American families as this racial group tends to be collectivistic (Carson,
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2009). Collectivism refers to the value an individual places on their group’s cohesiveness, while
also prioritizing the group’s interests over their own (Akbar, 1991; Allen & Bagozzi, 2001;
Nobles, 1991). This aspect is contrasted with individualism, wherein the rights and interests of
the individual are prioritized (Kim, Triandis, Kâğitçibaşi, Choi, & Yoon, 1994). By recognizing
that African American families tend to identify with collectivism, this has direct implications for
public health programs and interventions. Future programs and interventions with African
Americans should take the following into consideration during their design phase: 1) Reverence
for elders and cultural traditions are foundational values (Waites, 2009), 2) Elders play a vital
part in conveying information to younger generations (Waites, 2009), 3) Group identity is valued
higher than individual identity (Carson, 2009), 4) Interdependence is esteemed higher than
independence (Kelly & Thibaut, 1978), 5) Collective decision-making is favored (Aubel, 2012),
6) Multigenerational and extended families impact beliefs of individuals within a family (Aubel,
2012), 7) Intergenerational interactions and communication are key (Aubel & Alvarez, 2011) and
8) A community-based participatory research model has been identified as an important element
for successful interventions in understanding concerns that address minority health disparities
(Ringel-Kulka et al., 2011).
African American community leaders can fortify breastfeeding programs that deliver
mother-to-mother support, peer counseling and multigenerational approaches, as well as use
community nonprofit organizations to promote and support breastfeeding among African
American communities. Policy makers should support nonprofit organizations (i.e., Reaching
Our Sisters Everywhere, Melanin Mothers Meet, Black Women Do Breastfeed, Black Mother’s
Breastfeeding Association, African American Breastfeeding Network, Brown Baby Brigade, and
Black Mother’s Breastfeeding Association) that promote breastfeeding in African American
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communities. Support groups, whether in-person, Internet-based or telephone-based, provide a
community that allows women to support each other in many capacities, like decision-making
and empowerment (Younes et al., 2015). Various studies support the inclusion of more African
American lactation consultants and peer counselors to promote and support sustained
breastfeeding in African American communities led by African American women (Davis, 2019;
DeVane-Johnson et al., 2018; Green, 2012; Lutenbacher, Karp, & Moore, 2016; Mickens et al.,
2009; Spencer et al., 2015). Policy makers should also support that all hospitals, especially those
in African American neighborhoods, comply with the International Code of Marketing of Breast
milk substitutes. This is important because PPs recalled receiving poor quality maternity care,
which included their own newborn being given infant formula without initial consent. This aligns
with previous research that demonstrates that hospital’s support can improve breastfeeding and
contribute to eliminating breastfeeding disparities among African American communities (DanaAin Davis, 2019; DiGirolamo et al., 2008; Saadeh, 2012).
FUTURE RESEARCH
Future research should include quantitative methodology to acquire what is needed to
justify future interventions and programs. Therefore, the current study findings could be used to
build a survey instrument that is disseminated to three generations of African American women
in all regions of the U.S., to elicit feedback from a more representative study sample. The results
from this future study would be used to quantitatively validate the qualitative results of the
present study. Ultimately, these findings could be used to develop culturally relevant
interventions and programs that build upon further understanding the perception of undermining
and possible language to use or avoid. Additionally, gaining insight into the interpersonal
interactions of African American women and their older female family members around the
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issue of infant feeding may help future researchers build more effective interventions that assist
African American mothers in their choice to initiate and sustain breastfeeding.
Future interventions and programs should not only focus on the knowledge, attitudes and
practices of women of reproductive age (i.e., PP’s), but also be mother- and grandmotherinclusive (i.e., PPMs and PPGMs). These prospective studies and programs should not only
recognize the central role of a woman’s mother and grandmother in her family, but also track
changes in her own knowledge and shared advice over time. These studies and programs could
take place at churches, during special nights like Bible study, at Senior centers, or even at the
local YMCA.
Also, from the study findings, a family communication toolkit could be developed, tested
and implemented into potential interventions. This toolkit should be designed to support family
involvement and include resources for families for promotion of breastfeeding in the family
setting. Furthermore, Baby friendly hospitals have policies obligating them to provide education
and support for breastfeeding. So from the findings, a single-page document or brochure could
be designed that gives tips and tricks to families on how to talk with each other about feeding
babies, which could be placed in the discharge bag or paperwork. But, even beyond baby
friendly hospitals, this tips/tricks brochure could be accessible in WIC offices, doctor’s offices,
and even through home visiting programs, like Healthy Start. This work may also provide further
support for the use of family-focused and asset-based models of care to ultimately progress
breastfeeding outcomes. Breastfeeding outcomes, in this context, include improving
breastfeeding rates (initiation and duration) in African American communities, providing
breastfeeding education to families and the public at large, while also promoting breastfeeding.
The implications of improving these outcomes could facilitate a stronger family-focused
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approach to breastfeeding promotion, improve breastfeeding rates among African American
women, and improve intergenerational infant feeding information sharing.
Infant feeding history and attitudes of breastfeeding are extremely important to initiating
and sustaining breastfeeding among women (Andrew & Harvey, 2011). Family relationships are
important to infant feeding decisions, but surprisingly family histories and experiences are not
well documented (Darwent, McInnes, & Swanson, 2016). The Intergenerational Perspective of
Reproductive Life Stages (i-PRLS) Framework, which was developed during the analytical
phase of this research, could be a groundbreaking tool in assisting health care professionals and
other support persons who work with women and families. This tool could be completed with
chosen family members and could promote more family-centered antenatal preparation for infant
feeding. Currently, family’s infant feeding conversations are not routinely explored. This limits
health care providers or other support persons from providing the tailored information and
support which may be needed by women, especially those who are most at risk for not
breastfeeding due to inadequate support from family members. I-PRLS framework could
therefore be used to collect information by those involved in a woman’s care and discuss
intergenerational infant feeding stories, messages, experiences and culture. It would give the
opportunity for women to consider their family support networks and encourage them to begin
conversations with their family about breastfeeding and identifying their breastfeeding support
needs.
With the increasing focus on family-centered approaches to supporting women, i-PRLS
framework could provide a time efficient and useful tool for the development of tailored
interventions and support that can be used to detect sources of support, particularly where
women may be at risk of not breastfeeding due to the lack of family experience. But this
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framework needs to be pilot tested for face validity in the practice context, both for acceptability
and effectiveness. This framework also has value in a research context due to its data gathering
and rapport building aspects and its potential has only just begun to be explored. As was seen in
Figure 4. 1 (page 102), a version of this framework could be used to assess different types of
information including perceived interlocking oppressions found in this study participants.
CONCLUSION
Intergenerational involvement is important and is a strength to the preservation of
families, communities and nations and can be a rich, productive, satisfying experience for all
involved (Wooden, 1995). This study captures a small portion of a rich African American
culture, yet it provides a picture of life from three generation’s perspectives. The current study
adds complexity to a group of women who might not have been addressed before in this way
regarding infant feeding. The findings suggest areas for assessment that could yield important
information about how these families communicate about infant feeding. Given that infant
feeding information was shared (both knowingly and unknowingly) at four prominent
reproductive life stages of PPs (i.e., PC, PN, BTH, and PB), this underscores the need for
culturally sensitive breastfeeding programs and interventions being implemented at different
time points that aim to support, protect, promote and normalize breastfeeding in African
American communities. An improved understanding of this shared infant feeding information
can a) contribute to the theoretical insight of intergenerational infant feeding knowledge
transmission that occurs within African American families and b) guide message development
strategies and culturally appropriate breastfeeding interventions. Such strategies and
interventions may be particularly useful in the African American population, to reinforce

180

positive and supportive infant feeding messages and to increase protective health behaviors, like
breastfeeding, in this group.
Through the prism of these women’s accounts, one can understand how each generation
communicatively created symbolic meaning and crafted interpretive frames for their social
reality. This study is very novel in its approach. It allowed participants to recall specific infant
feeding messages from prior interactions with each other, which presupposes that the messages
were memorable (Rubinsky & Cooke-Jackson, 2017). Depending on each family’s infant feeding
history and when the infant feeding information was shared according to the reproductive life
stage of the PP, it altered how those conversations shaped the infant feeding experience of the
PP. This study also identified the meaning and influence of these messages from the perspective
of each generation. From this study, infant’s grandmothers (i.e., PPGMs and PPMs) proved to be
a rich data source for understanding and addressing the cultural messages from the past that
influenced PPs infant feeding decisions. Even though all PPGMs and PPMs desired to be
supportive to PPs, many may not have known how to be supportive because many of them did
not have extensive breastfeeding experience, meaning they either were not breastfed as a baby,
they did not breastfeed their own children, or they did not breastfeed for a long period of time
(Banks, 2003; Grassley & Eschiti, 2007). Thus, this study’s recommendations build on the
Surgeon General’s Call to Action, action item 2, which states to “develop programs to educate
fathers and grandmothers about breastfeeding (U.S. Department of Health and Human Services,
2011a). Both accurate information and adequate support are crucial components to helping all
women breastfeed. All PPGMs and PPMs understood that “breast is best”, yet many may have
felt ill-prepared to achieve this goal.
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Breastfeeding is a significant public health concern that warrants societal support from
the hospital to the workplace (Abdulwadud & Snow, 2007; Bai et al., 2015; Wieczorek,
Schmied, Dorner, & Dür, 2015). This dissertation study has the potential to bring about several
research, practice and policy changes. Future research on infant feeding conversations between
African American women and their female family members can be enhanced by the proposed
research recommendations. For this study’s findings to be meaningful, efforts must be made to
raise awareness of this issue, particularly at the individual, community and policy levels.
Ultimately, with each of these changes, more African American women can feel empowered to
initiate and continue breastfeeding their babies as long as they desire, while also empowering
their female family members to protect, promote, and support breastfeeding. This can improve
the health and lives of not only African American women and babies, but also her family and
society (American College of Obstetricians and Gynecologists, 2013; Bartick et al., 2017). It is
time to take the onus off women; It is not about making women breastfeed but making sure they
can.
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APPENDIX B. PARTICIPANT CONSENT FORM

Informed Consent to Participate in Research Involving Minimal Risk

Pro # 00037942

You are being asked to take part in a research study. Research studies include only people who
choose to take part. This document is called an informed consent form. Please read this
information carefully and take your time making your decision. Ask the researcher or study staff
to discuss this consent form with you, please ask him/her to explain any words or information
you do not clearly understand. The nature of the study, risks, inconveniences, discomforts, and
other important information about the study are listed below.
We are asking you to take part in a research study called:
A Qualitative Description of Intergenerational Infant Feeding Information Shared among African
American Women
The person who is in charge of this research study is Alexis Barr. This person is called the
Principal Investigator. However, other research staff may be involved and can act on behalf of
the person in charge.

The research will be conducted at the location of your choosing.

Purpose of the study
The purpose of this study is to:
To understand meaning-making, within African American families, around breastfeeding and
motherhood.
Explore how infant feeding information (including shared stories, messages and experiences) is
shared across at least two generations of African American women.
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Explore the extent to which the shared intergenerational infant feeding information influences
the breastfeeding behaviors of the youngest generation of African American women.
Why are you being asked to take part?
We are asking you to take part in this research study because you are an African American
woman who belongs to a family where there are 2 or more generations of women where the
younger generation breastfed for at least 3 months.
Study Procedures:
If you take part in this study, you will be asked to:
Complete an interview with the research staff about the research topic. This will take up to 1.5
hours.
The interview will be completed at a convenient location or via Skype or telephone.
The interviews will be audio recorded and professionally transcribed. Your identity will be held
in confidence by using a numbered code as the identity marker for your transcribed interview
comments.
All electronic files (audio recordings) will be destroyed after transcription is completed.
The transcriptions of recordings from each interview will be maintained in a secured file for 5
years as required by the research review board and then destroyed.
Total Number of Participants
About 45 individuals will take part in this study at USF or any other location that is best for the
participant. A total of 45 individuals will participate in the study at all sites.
Alternatives / Voluntary Participation / Withdrawal
You do not have to participate in this research study.
Benefits
You will receive no benefit(s) by participating in this research study.
Risks or Discomfort
This research is considered to be minimal risk. That means that the risks associated with this
study are the same as what you face every day. There are no known additional risks to those who
take part in this study.
Compensation
You will be compensated $20, in the form of a gift cad, if you complete the scheduled study
interview.
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Costs
There will be no additional costs to you as a result of being in this study.
Privacy and Confidentiality
We will do our best to keep your records private and confidential. We cannot guarantee absolute
confidentiality. Your personal information may be disclosed if required by law. Certain people
may need to see your study records. These individuals include:
The research team, including the Principal Investigator, study coordinator, research nurses, and
all other research staff.
Certain government and university people who need to know more about the study, and
individuals who provide oversight to ensure that we are doing the study in the right way.
Any agency of the federal, state, or local government that regulates this research.
The USF Institutional Review Board (IRB) and related staff who have oversight responsibilities
for this study, including staff in USF Research Integrity and Compliance.
We may publish what we learn from this study. If we do, we will not include your name. We
will not publish anything that would let people know who you are.

You can get the answers to your questions, concerns, or complaints
If you have any questions, concerns or complaints about this study, or experience an
unanticipated problem, call Alexis Barr at 352-448-683.
If you have questions about your rights as a participant in this study, or have complaints,
concerns or issues you want to discuss with someone outside the research, call the USF IRB at
(813) 974-5638 or contact by email at RSCH-IRB@usf.edu.
Consent to Take Part in this Research Study
I freely give my consent to take part in this study. I understand that by signing this form I am
agreeing to take part in research. I have received a copy of this form to take with me.

_____________________________________________

____________

Signature of Person Taking Part in Study

Date

____________________________________________
Printed Name of Person Taking Part in Study
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Statement of Person Obtaining Informed Consent
I have carefully explained to the person taking part in the study what he or she can expect from
their participation. I confirm that this research subject speaks the language that was used to
explain this research and is receiving an informed consent form in their primary language. This
research subject has provided legally effective informed consent.
________________________________________

_______________

Signature of Person obtaining Informed Consent

Date

___________________________________________
Printed Name of Person Obtaining Informed Consent
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APPENDIX C. MEET PRIMARY PARTICIPANT’S GRANDMOTHERS (PPGMS)
This section provides a brief background of PPGMs. This generation represents the
grandmothers of PPs. Of the five women in this generation, four of them were biological
grandmothers to PPs. One participant played the role of grandmother, but she was the biological
aunt to a PP. After her own mother passed away years ago, she stepped up to play the role of
mother to her siblings; they call her “#1 Sister-Mom”. Once her siblings had children, she
transitioned to the role of grandmother to her nieces and nephews, in which they called her
“Auntie-Granny”. To maintain anonymity, all quotes from this family have been edited to reflect
“grandmother-granddaughter” relationship, instead of “aunt-niece” relationship. Additionally,
one participant was the biological grandmother to two PPs, in this study, making them biological
first cousins.
The age range of PPGMs was 64-80 years, which means they were born between 1938
and 1955. This information is important to understand the context of the following background
information among PPGMs. PPGMs were asked what role they played in their family. The
majority of PPGMs described their role as “Head”, “Mother”, “Grandmother”, “Great
grandmother” and “Advisor” (Figure C. 1). These descriptors referred to PPGMs’ role in both
their immediate and extended family. Other descriptors that PPGMs used can be found in the
word cloud below. The larger the word, the more frequent the word was used by PPGMs.
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Figure C. 1. Role PPGMs Play in Their Family.
The next section describes the infant feeding norms and practices of PPGMs. Table C. 1.
summarizes these norms and practices.
Table C. 1. PPGMs’ Infant Feeding Norms and Practices.
Infant Feeding Norm
as a child
(Family/Community)

Infant Feeding Norm
as an adult
(Community)

Infant Feeding Practices

Pseudonym
Louise

Breastfeeding, Bottle
feeding (Cow’s milk)

Bottle feeding
(Formula)

Bottle Fed (Formula)

Martha

Breastfeeding, Bottle
feeding (Carnation
milk, Karo syrup)

Breastfeeding, Bottle
feeding (Formula)

Breastfed all children ≥ 3
months

Barbara

Breastfeeding

Breastfeeding, Bottle
feeding (Formula)

Tried Breastfeeding;
Bottle Fed (Formula)

Sandra

Bottle feeding
(Carnation milk)

Bottle feeding
(Formula)

Bottle fed (Carnation
milk, Formula)

Vivian

Bottle feeding
(Carnation milk, water,
Pet milk)

Bottle feeding
(Formula)

Bottle fed (Carnation
milk, Karo Syrup, Water)
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Infant Feeding Background. This section describes the infant feeding background of
PPGMs, which includes infant feeding norms within her family and among Black women in their
community. The infant feeding norms reflected the times when PPGMs were growing up and
when PPGMs started having children of her own. Additionally, information on how PPGMs
learned about caring for and feeding babies is also included in this section to gain a better
understanding of PPGMs’ influences. PPGMs (N=5) learned about infant care as they cared for
their younger siblings growing up. An example of this point comes from Martha. She recalled
caring for her younger siblings between school and home because her mother worked:
“And the rest of [my siblings] came after me and I remember when my mom had to work,
I had to take care of the babies. We had a knee baby and then we had had a baby. Any
way…So when she worked, I took care of the baby between going to school and coming
home. And, uh, I used to, she used to have me fix the bottles at night and put them in the
refrigerator...When she was real tired, I would wake up... I would go in there and feed the
baby and change [their] diapers. [When] my last two brothers and sisters was born, I was
like mom, a substitute mom.”
Family was a more important source of infant care information, followed by doctors and
researching. For example, Louise recalled being taught home remedies for infant care instead of
constantly seeing a doctor:
“So, the proven stuff, sometimes they call it home remedies. The home remedies really
work. It haven’t gone out of fashion. But because a lot of people don’t have
grandmothers or have a relationship with them and can tell them things, like I had, then
you gonna be running to the doctor. But you gonna be…you paying them money, but
there is no results… And the home remedies that we were on, it literally worked. And I’m
seeing it work for babies now…And because you have medical insurance, you can run to
the hospital and you can run to the doctor. During my time, the doctors would make some
house calls. Then if you didn’t have the money, you had to do whatever worked for your
baby.”
With their first child, PPGMs’ age ranged from 17-20 years old and most either lived with their
own mother or within a few miles of their mother’s home. Grandmothers, sisters and cousins
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were generally nearby to help with raising children. Vivian remembered receiving help from
family members when it came to having children:
“I think I was living at my mom’s house when I had my first child ‘cause I wasn't
married then. I was going to Cosmetology school. And when I passed the boards and
everything, I was working in the salon. And I had so many cousins that would watch [my
baby] for me.”
All PPGMs (N=5) reported that when they grew up, the infant feeding norm, in their
family and among Black women in their community, was either breast milk or Carnation milk
(Table A). Some PPGMs (N=3) not only observed breastfeeding within their families and among
Black women in their communities, but they were also taught how to breastfeed from their
elders. For instance, Louise, who “was raised with [her] grandmother and grandfather”, shared a
memory of growing up in South Carolina where breastfeeding was considered a normal way to
feed babies:
“Oh my goodness. The main thing was breastfeeding, how to breastfeed...Yeah, [my
mom] breastfed…, then she bottle fed. It was cow milk…it wasn’t formula, it was cow’s
milk that they’d feed you. Once you left the breast…it was cow’s milk. It was no such
thing, in South Carolina, as formula. [And] they didn’t have all the baby foods like it is
now. So, you cooked your food from the garden, and you cooked it soft enough so that
the baby could eat. And the milk was you breastfeed. Because that’s what most of the
women did, was breastfeed.”
Another feeding method that was more widely used than commercially prepared infant formulas
of that day was home-prepared formulas, including the use of Carnation milk. Sandra stated that
when she grew up, “No my momma [did not breastfeed, she] had to work. I can remember
Carnation milk…that’s what she fed us...with my sisters and brothers under me, it was Carnation
milk.” And almost every PPGM (N=4) recalled that either their own mother or other Black
females in their community added Karo syrup to the baby’s bottle:
“Karo syrup...I remember that because, uh, when I was a teenager, I had to take care of
my two brothers and sister because I was the oldest girl… Karo syrup is good. Uh, people
don't think about it. I says, ‘Yeah. You know, we used to do, uh the Karo syrup in the
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baby formula too to help the baby eat because when you couldn't breastfeed, you know,
you had to give him the bottle and you had to start with a little uh, uh, baby food. And a
lot of them is so bland, it don't really have no taste to it (laugh)’.” (Martha)
Breast milk and home-prepared formulas (i.e., Carnation milk, water and Karo syrup) were the
most popular milks for feeding babies during PPGMs’ childhood. When PPGMs became adults,
the majority experienced other Black women in their community using bottles that had
commercially prepared infant formula in them.
Infant Feeding Practices. This section describes the infant feeding practices of PPGMs.
Despite the infant feeding background of this generation, the majority (N=4) reported using
home prepared formula (i.e., Carnation milk) or commercially prepared infant formula, of that
day, to feed their own children (Table A). The reasons for using infant formula over another
method varied. For example, Louise desired to breastfeed her children, but was unable to
because of medication she took for her illness: “No, I didn’t [breastfeed]. I could not because I
had Crohn’s disease. With the medicine that I was taking, I could not breastfeed my kids.”
Additionally, Barbara desired to nurse her children and even tried, but breastfeeding did not
work out for her:
“Me, I tried nursing my kids (both laugh). Hey, I wasn’t too successful and after the first
one, I said, “Forget this.” The second time I didn’t even give it a try. I might have been
more successful the second time around, but sometimes you just go through that
pain…and usually I’m not the person to give up, but sometimes things are just so
uncomfortable that I just had to give up…so the next 3 [I] didn’t even want to go through
that pain. Hey, [I had] my bottles, my milk…whatever formula was available at the
time.”
Another PPGM reported using Carnation milk with her first born, but decided to use infant
formula for her other children because she received coupons for using the infant formula:
“With [my first daughter], I think I used the Carnation milk cause then they wasn’t giving
out nothing for babies to have the right kind of milk. But with my other two, I used that
kind of milk [formula] because they was giving out the milk with some coupons.”
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Only one PPGM breastfed her children. She recalled the joy that she experienced as a result:
“I enjoyed [breastfeeding] because it brought us closer together. You have that bond with
the baby, you know? I used to sing and talk to my child when I was breastfeeding. And a
lot of people say they don't talk. I say, "[Babies] like to hear your voice, it's soothing to
them.” (Martha).
Although the majority of PPGMs did not breastfeed their own children, most (N=4) had a
frame of reference for breastfeeding whether positive or negative. This point is important to
understand when examining PPGMs’ perspective of the infant feeding conversations that
occurred between them and PPs.
PPGM/PP Relationship. This section describes the relationship PPGMs had with PPs. All
PPGMs reported having close relationships with PPs. Sandra expressed this sentiment well:
“I’m close to [my daughter] and I’m close to [my granddaughter]. I’m close to both of
them. [My granddaughter] probably would come and talk to me more than she would go
and talk to anybody else. So, I’m very close to both of them. So, she is sort of like my
daughter too… [my granddaughter]. I know she my granddaughter, but she more like my
daughter too. Cause I sort of helped raise [her]. They were living with me at the time
when [she] was born.”
Understanding the relationship PPGMs and PPs had is an important factor for examining the
infant feeding discussions that occurred between them.

232

APPENDIX D. MEET PRIMARY PARTICIPANT’S MOTHERS (PPMS)
This section provides a brief background of PPMs. Of the 15 women in this generation,
14 of them were biological mothers to PPs. One woman was the stepmother to a PP. To maintain
anonymity, all quotes from this family have been edited to reflect “mother-daughter”
relationship, instead of “stepmother-stepdaughter” relationship. The age range of the PPMs was
36-67 years, which means that each woman was born between 1952 and 1983. This information
is important to understand the context of the background information among PPMs. PPMs were
asked what role they played in their family. The majority of PPMs described their role as “Keeps
family together”, “Mother” and “Grandmother” (Figure D. 1), which generally referred to PPMs
role in both her immediate and extended family. Other descriptors that PPMs used can be found
in the word cloud below. The larger the word, the more frequent the word was used by PPMs.

Figure D. 1. Role PPMs Play in Their Family.
The next section describes the infant feeding norms and practices of PPMs Table D. 1.
summarizes these norms and practices.
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Table D. 1. PPMs Infant Feeding Norms and Practices.
Infant Feeding Norm
as a child
(Family/Community)

Infant Feeding Norm
as an adult
(Community)

Infant Feeding Practices

Pseudonym
Sherry

Bottle feeding
(Formula)

Bottle feeding (Formula); Bottle Fed (Formula):
Baby Cereal
Baby cereal

Sharon

Breastfeeding, Bottle
feeding (Formula)

Bottle feeding (Formula)

Tried Breastfeeding;
Bottle Fed (Formula);
Baby cereal

Vanessa

Breastfeeding, Bottle
feeding (Formula)

Bottle feeding (Formula),
Breastfeeding

Bottle Fed (Formula),
Breastfed ≥ 3 months

Betty

Bottle feeding
(Formula)

Bottle feeding (Formula),
Breastfeeding

Breastfed all children ≥ 3
months; Bottle Fed
(Formula); Baby cereal

Shirley

Bottle feeding
(Formula)

Bottle feeding (Formula)

Bottle Fed (Formula);
Baby cereal

Valerie

Bottle feeding
(Formula)

Breastfeeding

Breastfed all children ≥ 3
months

Jennifer

Bottle feeding
(Formula)

Breastfeeding

Breastfed ≥ 3 months,
Bottle Fed (Formula)

Yolanda

Bottle feeding
(Formula)

Bottle feeding (Formula)

Bottle Fed (Formula);
Baby cereal

Gloria

Bottle feeding
(Formula)

Bottle feeding (Formula)

Tried Breastfeeding;
Bottle Fed (Formula);
Baby cereal

Karla

Bottle feeding
(Formula)

Bottle feeding (Formula)

Tried Breastfeeding;
Bottle Fed (Goats milk);
Baby cereal

Pamela

Breastfeeding

Breastfeeding, Bottle
feeding (Formula)

Breastfed all children ≥ 3
months
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Table D. 1. (Continued)
Infant Feeding Norm
as a child
(Family/Community)

Infant Feeding Norm
as an adult
(Community)

Infant Feeding Practices

Andrea

Bottle feeding
(Formula)

Bottle feeding (Formula)

Bottle Fed (Formula),
Breastfed ≥ 3 months;
Baby cereal

Roxanne

Bottle feeding
(Formula)

Breastfeeding, Bottle
feeding (Formula)

Tried Breastfeeding;
Bottle Fed (Formula);
Baby cereal

Helen

Bottle feeding
(Formula)

Bottle feeding (Formula); Breastfed ≥ 3 months,
Trend towards
Bottle Fed (Formula)
breastfeeding

Sabrina

Bottle feeding
(Formula),
Breastfeeding

Breastfeeding, Bottle
feeding (Formula)

Breastfed all children ≥ 3
months; Bottle fed
(Soymilk); Baby cereal

Infant Feeding Background. This section describes the infant feeding background of
PPMs, which includes infant feeding norms within her family and among Black women in their
community. The infant feeding norms indicated the times when PPMs were growing up and
when PPMs started having children of her own. Additionally, information on how PPMs learned
about caring for and feeding babies is also included in this section. While growing up, PPMs
most often learned about infant care from caring for their younger siblings and other family
members. For example, Roxanne recalled caring for her siblings when she was school-aged:
“I did the caring for my brothers and sisters. When my mom and them went to bed, I took
care of the babies. I would bathe them and feed them. So, I was almost like their mother.
While my parents were sleeping, I was watching the baby… I didn't get much rest. I had
school in the morning.”
In addition to family, friends, health care professionals and researching were important sources
of infant care information. Many PPMs (N=12) did not remember having specific infant feeding
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conversations with their own mother or grandmother while growing up. Much of the
conversations began after PPMs started having children. This point is expressed in Andrea’s
response:
“No, my momma, she didn’t talk (both laugh). She didn’t talk much, she didn’t talk
much. We learned by chance, basically. She said some stuff, but she only talked when
she got mad. So, we didn’t know what to do until we started having children, then she
gave her input. Then she started giving us advice…Nawwww [I never asked her why she
did that]. I know that’s how she is. She was raised under her grandma, so back in those
days, they didn’t really tell nothing. They always disguised stuff.”
With their first child, PPMs’ ages ranged from 15-28 years old and most either lived with their
own mother or within a few miles of their mother’s home. Grandmothers, sisters, and cousins
were generally nearby to help care for children.
While growing up, the majority (N=11) of PPMs reported that the infant feeding norm in
their family and among Black women in their community was “bottle feeding”. When asked
about the contents of the bottles, PPMs recalled that in their family, formula was placed inside
the bottle. But among Black women in their community, they were not always sure what was
inside. PPMs rarely, if ever, witnessed or heard of Black women breastfeeding. Shirley explained
this point well:
“Babies were normally fed with bottles. I'm telling you when I was young, I don't
remember anybody I know breastfeeding. No. I’m tryna think...not one of my girlfriends,
not one to my sister-in-law’s because my sister-in-law’s are much older than I am. No
one I knew breastfed.”
Only a few (N=4) PPMs recalled seeing breastfeeding in their family and community while
growing up. Sharon explained that she knew of other Black women who breastfed in her family
and among Black women in her community: “[Black women] were breastfeeding because my
mom breastfed, my grandma breastfed, most of like the women that I knew, like in the church
that I was in, they breastfed.”
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Once PPMs started having children of their own, the majority (N=13) reported that bottle
feeding (or using formula) was the infant feeding norm among women in their family and other
Black women in their community. This point is explained in Yolonda’s response: “[I remember]
mostly bottles. Breastfeeding was not even, not even really discussed. But we are talking about
26 years ago…We've come a long way.” When PPMs did see breastfeeding, in their community,
it was usually during their college days. Valerie illustrated this point well: “Well all my friends
[breastfed]. And so maybe it was the culture of where I was. I was in Gainesville [for college].
And you know all my friends here nursed.”
Bottle feeding, with infant formula, was the most popular method of feeding babies
during PPMs’ childhood. But, as some PPMs became adults, there was a trend towards
breastfeeding.
Infant Feeding Practices. This section describes the infant feeding practices of PPMs.
Despite the infant feeding norm being bottle feeding (infant formula) among PPMs, the majority
(N=12) had at least some experience with breastfeeding. Some PPMs (N=4) reported that they
breastfed all their children for at least three months. For example, Betty said:
“I want to say that I breastfed [my daughter] for 6 months…But my goal was to do it for
a year. I probably would have breastfed [her] longer…Well I don't want to say breastfed
her longer. If I had known to ask questions...my milk didn't...my milk supply began to
lessen, and I didn't know that there were things that you could do to build that back up.
So when it started, you know, decreasing, I just said, okay, well I don't know what else to
do… Umm my mom said that she desired to breastfeed, she had inverted nipples and she
wasn't able to do that and she supported me the best way she could. [But] I exceeded my
goal with [my second child] …Let them tell it, she was 6. But I think I stopped
breastfeeding [her] at three.”
Other PPMs (N=4) remembered being able to breastfeed at least one of their children for 3
months or more. The reasons why these PPMs did not breastfeed all their children included
“being young”, “going back to work” and later learning that breastfeeding was “healthy and the
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baby would be healthier.” To illuminate this point, Vanessa, recalled why she bottle fed (using
infant formula) her first child, but breastfed her second:
“Now with the first one...by [me] being a young teenage mom, I think we all bottle fed
[using formula] …But with [my second daughter] her father was much older. And my—
One of my friend girls suggested breastfeeding. And she was— So she had did it with all
her kids...And she mentioned breastfeeding to me, that I should try it. And I said, “Okay.
I think I will”. And so that’s how that came about. [I breastfeed her] till she was two
years old.”
A few (N=4) PPMs recalled “trying to breastfeed” but was unsuccessful for one reason or
another so they transitioned their child to infant formula or another milk source (i.e., goat’s
milk). The reasons for discontinuing breastfeeding before three months included, breastfeeding
being “painful”, “the [baby] wouldn’t latch on” and “[my milk] dried up”. For example, Sharon
said:
“I tried breastfeeding…I think it was just [with] the first daughter... I didn’t really like it
(chuckling). I mean, I tried it. It just felt weird. It just felt weird. And [my first daughter]
would never latch on, really. So— Yeah, so I just switched to formula.”
Yet other PPMs (N=3) used commercially prepared infant formula to feed their children. These
PPMs reported not having a desire to breastfeed but expressed a sense of guilt for not choosing
to breastfeed. Sherry illustrated this point well. She recalled that breastfeeding was not the infant
feeding norm when she grew up, so breastfeeding was not on her radar:
“Well, I guess I've never personally had a desire to breastfeed. And so for me, that wasn't
even a choice whether I was going to breastfeed or bottle feed…I didn't have that on my
radar for the benefits for the baby…It was just never something I had ever desired to try
to experience...You know, actually looking back in hindsight, my son had a milk allergy
and I wound up having to put him on a very expensive formula. At that time, you could
only get if from behind the counter. You had to have a prescription to get it because of a
milk allergy…But I'm thinking, you know, possibly in hindsight if he was breastfed that
he would not have gone through some the issues that he went through trying to adjust to
having milk or formula. And we went to like a number of different formulas.”
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All in all, most PPMs had a frame of reference for breastfeeding. This point is important to know
when examining the infant feeding conversations that occurred between PPMs and Primary
Participants.
PPMs /PP Relationship. This section describes the relationship PPMs had with PPs. All
PPMs (N=15) described the relationship with their daughter positively, using adjectives like
“great”, “wonderful’, “excellent”, “sisterly”, “cool”, and “close”. Helen’s response is a great
example of this fact:
“Well, we’re very close. I mean she’s the youngest child and I think sometimes she
watched me interact with the other two and how I was always giving advice or
researching information that would give them the correct parameters of what they were
thinking about or hoping to do. And so, she’s kind of never questioned my ability to
make sound decisions. She just really depends on me to, not depends but she appreciates
the effort that I put into making decisions [laugh]. Uh huh. So, she’ll ask me in advance
[about something] and I’ll look for the pros and cons and stuff and then we will discuss.
Then if [she] ask me, you know, we’ll discuss what I found, and what I know to be true
from just experience over the years of living.”
Additionally, PPMs (N=3) acknowledged complications or strains they experienced in their
mother-daughter relationship with PPs:
“We're very close now. There were times in her teenage years and early twenties where
there was a little strain in our relationship, our mother-daughter relationship, but that has
changed in there and I really saw it even become closer as she got pregnant and was
moving into motherhood.” (Sherry)
PPMs (N=6) also discussed the level of mutual respect that exists in their mother-daughter
relationship with PPs:
“[My daughter] and I have a playful relationship. Uh, she has a lot of my personality and
so she and I have a very playful relationship, but there's respect there. I know that she
would go to the end of the earth for me and likewise. She values my insight on, on things
and she's a lot like me. She's a go getter. She is going to do whatever she has to do, to
give her children the best life that she can possibly give them. And I admire that about
her.” (Betty)
Understanding the relationship PPMs had with PPs was an important factor for examining the
infant feeding discussions that occur between them.
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APPENDIX E. MEET PRIMARY PARTICIPANTS (PPS)
This section provides a brief background of PPs as this information is important to
understand the context the shared infant feeding information between each generation. The age
range of PPs was 24-34 years, which means that each woman was born between 1984 and 1995.
PPs were asked what role they play in their family. The majority of PPs described their role as
“Student”, “Mother” and “Organizer” (Figure E. 1). Descriptors such as “Student”, “Learner”,
and “Baby of family” referred to PPs’ role within their extended family, while “Mother”, “Head”
and “Organizer” referred to her role within her immediate family. Other descriptors that PPs
used can be found in in the word cloud. The larger the word, the more frequent the word was
used by PPs.

Figure E. 1. Role PPs Play in Their Family.
The next section describes the infant feeding norms and practices of PPMs Table E. 1.
summarizes these norms and practices.
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Table E. 1. PPs’ Infant Feeding Norms and Practices.
Infant Feeding Norm
as a child
(Family/Community)

Infant Feeding Norm
as an adult
(Community)

Infant Feeding Practices

Pseudonym
Brianna

Bottle feeding (Formula);
Baby cereal

Breastfeeding, Bottle
feeding (Formula);
Baby Cereal

Breastfed child ≥ 3 months

Stacey

Bottle feeding (Formula)

Bottle feeding
(Formula)

Breastfed child ≥ 3
months; Bottle feeding
(Formula); Baby cereal

Amber

Breastfeeding;
Baby cereal

Breastfeeding;
Baby cereal

Breastfed all children ≥ 3
months; Bottle feeding
(Formula); Baby cereal

Asia

Breastfeeding

Breastfeeding

Breastfed all children ≥ 3
months; Bottle feeding
(Formula); Baby cereal

Katrina

Bottle feeding (Formula);
Baby cereal

Breastfeeding, Bottle
feeding (Formula);
Baby cereal

Breastfed child ≥ 3 months

Dominique

Breastfeeding

Breastfeeding

Breastfed all children ≥ 3
months; Bottle feeding
(Goat’s milk)

Lashonda

Breastfeeding

Breastfeeding

Breastfed all children ≥ 3
months

LaKisha

Bottle feeding (Formula);
Baby cereal

Breastfeeding, Bottle
feeding (Formula);
Baby cereal

Breastfed child ≥ 3
months; Bottle feeding
(Formula); Baby cereal

Tiffany

Bottle feeding (Formula)

Breastfeeding, Bottle
feeding (Formula)

Breastfed all children ≥ 3
months; Bottle feeding
(Formula)

Tonya

Bottle feeding (Formula)

Breastfeeding, Bottle
feeding (Formula)

Breastfed all children ≥ 3
months

Kimberly

Breastfeeding

Breastfeeding, Bottle
feeding (Formula)

Breastfed all children ≥ 3
months
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Table E. 1. (Continued)
Infant Feeding Norm
as a child
(Family/Community)

Infant Feeding Norm
as an adult
(Community)

Infant Feeding Practices

Charlene

Bottle feeding (Formula);
Baby cereal

Breastfeeding, Bottle
feeding (Formula);
Baby cereal

Breastfed child ≥ 3
months; Bottle feeding
(Formula); Baby cereal

Tyesha

Bottle feeding (Formula)

Bottle feeding
(Formula)

Breastfed youngest child ≥
3 months; Bottle feeding
(Formula); Baby cereal

Latoya

Bottle feeding (Formula);
Baby cereal

Breastfeeding, Bottle
feeding (Formula);
Baby cereal

Breastfed all children ≥ 3
months; Bottle feeding
(Formula); Baby cereal

Rhonda

Bottle feeding (Formula),
Breastfeeding; Baby
cereal

Breastfeeding, Bottle
feeding (Formula);
Baby cereal

Breastfed child ≥ 3 months

Background with Infant Feeding. This section describes the infant feeding background of
PPs, which includes infant feeding norms in her family and among other Black women in their
community. The infant feeding norms reflected the times when PPs were growing up and when
PPs started having children of her own. Additionally, information on how PPs learned about
caring for and feeding babies is also included in this section.
While growing up, most PPs (N=10) learned about infant care as they cared for their
siblings, cousins, nieces, and nephews. An example of this point comes from Brianna. She
recalled caring for her siblings, both older and younger:
“So, in my family on my mom’s side of the family, I am the second born. But I do take
care of my older brother as far as everyday tasks and that type of stuff. I’m his second
momma. And on my dad’s side of the family, I’m also his second born of 5 kids. So, of
course with them, I have always kind of played the motherly role. Like taking care of my
siblings and making sure that everybody is straight.”
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Other PPs (N=5) did not learn about infant care until they started a family of their own. Stacey’s
recollection reflect this point well: “…this is my first one...I was never really around kids like
that.”
While growing up, the majority (N=10) of PPs reported that the infant feeding norm in
their family and among other Black women in their community was “bottle feeding”. Like
PPMs, when asked about the contents of the bottles, PPs also recalled that in their family,
formula was in the bottle. But in their community, PPs were unsure of the contents of the bottle.
Growing up, most (N=9) PPs rarely, if ever, witnessed or heard of Black women breastfeeding.
But, once PPs grew up, most witnessed increasing numbers of Black women breastfeeding while
they were in college or in other public spaces.
Infant Feeding Practices. This section describes the infant feeding practices of PPs. With
their first child, PPs’ ages ranged from 18-31 years old and the majority either lived with their
own mother, within a few miles of their mother’s home, or within the same state as their mother.
Sisters, grandmothers and cousins were also generally nearby. Family, friends and health care
professionals were important sources of infant feeding information for PPs. All PPs (N=15)
breastfed their most recent child (younger than five years old) for a minimum of three months.
Six PPs were primiparous (given birth to one child) and first time breastfeeders. Only one PP
was multiparous (given birth to more than one child) and a first time breastfeeder. The rest (N=8)
were multiparous and had breastfed all their previous children. At the time of the study, PP’s
breastfeeding durations varied by child, but typically ranged from three months to three and a
half years. Six PPs were still breastfeeding their child at the time of data collection.
PPs typically described their relationship with their own grandmother very positively,
describing them as “my mother”, “my backbone”, “bossy”, “tough”, and “my counselor”. Their
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grandmothers consistently provided them with wisdom, guidance, nurturance and knowledge.
Tonya said:
“So, my grandmother is my mother. That is my mom...she gives tough love. She raised
her kids by herself, by an abusive husband who wasn't there most of the time, so it was
her. So, she raised me to know the importance of cooking. She taught me how to sew my
own clothes. She made clothes for me. She was interested in making soaps. My
grandmother always wanted to be a midwife. But, when she wanted to go to midwifery
school, they told her no because she was Black. So, she decided to be a nurse instead.
And I grew up always hearing that. And that always bothered me because I always loved
birth. And she would say, "I did too"…So she is my backbone of being tough and to be
able to endure what normal people shouldn't be able to endure…She taught me how to
endure that and channel that and how to do things that are greater than you. So that is my
relationship with her.”
PPs (N=10) overwhelmingly discussed the importance of maintaining respect in the relationship
with PPMs and PPGMs. For example, LaKisha said:
“I’d say [our relationship is] really close. Ummm. I can pretty much talk to either one
about anything. But I’m more close to my grandmother than my mom...My grandmother
did a lot in raising me. Like, ummm I guess my mom you know was a young mom when
she had me, so it was a lot that she had to learn…and my grandma she still had to teach
her. So, a lot of times, my grandmother would just take over. And I used to just be always
up under her all the time…not to say that my mom didn’t do her dues. Like I was up
under her too, but you know I just seemed to bond more…a little deeper with my
grandmother. Now, I may not always agree with them, but I definitely respect them
because they are more experienced and have been there before.”
One key characteristic of PPs was the fact that in addition to maintaining respect for older
generations, if PPs did not agree with older generations or wanted to express a differing opinion,
they found a way to address these issues circumspectly. This was particularly true for PPs who
were the first in their family to breastfeed or if breastfeeding had not been practiced in a few
generations. These women displayed tenacity and grit in order to change to infant feeding tide
within their families.
Understanding the relationship PPs had with PPMs and PPGMs was an important factor
for examining the infant feeding discussions that occur between them.
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APPENDIX F. INTERGENERATIONAL PERSPECTIVE OF REPRODUCTIVE LIFE STAGES
FRAMEWORK

245

Figure F. 1. Smith Family’s Perspective of Shared Infant Feeding Information using i-PRLS Framework.
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Figure F. 2. Jones Family’s Perspective of Shared Infant Feeding Information using i-PRLS Framework.
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Figure F. 3. Wilson (a) Family’s Perspective of Shared Infant Feeding Information using i-PRLS Framework.
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Figure F. 4. Wilson (b) Family’s Perspective of Shared Infant Feeding Information using i-PRLS Framework.
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Figure F. 5. White Family’s Perspective of Shared Infant Feeding Information using i-PRLS Framework.
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Figure F.6. Harris Family’s Perspective of Shared Infant Feeding Information using i-PRLS Framework.
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Figure F. 7. Brown Family’s Perspective of Shared Infant Feeding Information using i-PRLS Framework.
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Figure F. 8. Jackson Family’s Perspective of Shared Infant Feeding Information using i-PRLS Framework.
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Figure F. 9. Williams Family’s Perspective of Shared Infant Feeding Information using i-PRLS Framework.
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Figure F. 10. Scott Family’s Perspective of Shared Infant Feeding Information using i-PRLS Framework.
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Figure F. 11. Young Family’s Perspective of Shared Infant Feeding Information using i-PRLS Framework.
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Figure F. 12. Hall Family’s Perspective of Shared Infant Feeding Information using i-PRLS Framework.
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Figure F. 13. Coleman Family’s Perspective of Shared Infant Feeding Information using i-PRLS Framework.
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Figure F. 14. McCray Family’s Perspective of Shared Infant Feeding Information using i-PRLS Framework.
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Figure F. 15. Cooper Family’s Perspective of Shared Infant Feeding Information using i-PRLS Framework.
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APPENDIX G. INTERGENERATIONAL PERCEPTIONS OF INFLUENCE OF SHARED INFANT FEEDING
INFORMATION ON PRIMARY PARTICIPANT’S INFANT FEEDING BEHAVIORS

Table G. 1. Intergenerational Perceptions of Influence of Shared Infant Feeding Information on Primary Participant’s Infant
Feeding Behaviors
PPGM

PPM

PP

All Three Generations Breastfed for Greater Than or Equal to Three Months
Young
Family

Cooper
Family

Influence PP to breastfeed

Influenced to breastfeed by PPM

“Yeah, my daughter said she was
going to breastfeed…yeah she told
me. I was so happy…She said,
‘Yeah, you already told me a
million and one times (laugh)’.”
Influence PP to breastfeed

“Um, I think what she said was very
influential because she was like, ‘this will
bring the connection that you need with your
child’.”

“Oh yeah [what I said influenced
my daughter]. I had been trying to
coerce her to breastfeed and let her
know that I think that’s the best
thing to do and she was very
dedicated to it, and I love her for
that.”

“I’m thinking what my mom said was pretty
influential. Like I already had it in my mind
to do it but she always gave me that extra
push to choose…to make sure I chose to do it
for the health of the baby.”
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Influenced to breastfeed by PPM

Table G. 1. (Continued)
PPGM
Jones
Influenced PP to breastfeed
Family
“Yeah, what I said influenced
[my granddaughter] to
breastfeed. Like I said, she
didn’t think she could do
nurse, but I told her that she
could. And when I had come
to visit her and the baby after
she had had him, I showed her
how to latch the baby on her
breast and stuff like that.”

Brown
Family

PPM
Did not influence PP to
breastfeed

PP
Influenced to breastfeed by PPM, not by
PPGM

“I don’t think what I said
influenced her to breastfeed
because when we were at the
hospital, they wanted her to nurse.
So, they were getting her –
showing her how to nurse and
everything. I mean I offered her,
you know, what advice that I
could, you know. I mean it was
kind of hard because like I really
didn’t breastfeed, you know.”

“I don't know. I wanna say what [my mom]
said was a positive influence because she said
instead of spending all that money on
formula, she said breastfeeding was free and
since I wasn't working like that, it really
helped out a lot too…[And] my grandma, she
really didn’t say anything. But she was
helpful because she would try to help me
latch him on because sometimes it was hard.
She would try to take control, but it was my
baby and she knew I loved him. But she was
very helpful.”
Influenced to breastfeed by PPM

Influenced PP to breastfeed
“She already…She was going to
do it [breastfeed]. She already had
that. And I think she did it because
I breastfed her, you know, yeah.
And she probably remember me
telling her stories about, you
know, of course saving money on
milk and if you’re going to be at
home, just the time consuming of
it. You know and the fact that you
know you can just get the baby at
night, put the baby in the bed with
you. So it has its good pros and the
cons to it.”
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“What [my mom] said was very influential,
um, just from a support aspect…She was just
very supportive about it… But I mean if she
had said, “formula feed, formula feed” ...I
mean I probably would have went with
formula…You only know what you hear. So,
it could have went the other way,
completely.”

Table G. 1. (Continued)
PPGM
Jackson
Family

PPM
Influenced PP to breastfeed;
Supported PP

PP
Influenced to breastfeed by PPM

“I know she probably chose to
breastfeed because she saw me
nursing her little sister and because
I talked to her about how
important breastfeeding was…
And she, you know, educated
herself a lot on the baby and that
sort of thing. And I think that sort
of also helped her with her
decision to do certain things
certain ways and breastfeeding
was one of them. And she has
always had my support.”

“Umm my mom was very influential because
she was my example. Other than that, I mean,
I grew up in a single home, so she's all that I
had to look up to. So the fact that she did it,
you know, it was something that I felt that I
should be doing too. Plus, when she would
tell me about the good things about
breastfeeding that definitely helped me make
my decision too.”
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Table G. 1. (Continued)
PPGM
Wilson (a) May have influenced PP to
Family
breastfeed
“You know I always said I
wished I was able to nurse
mine. So maybe when I made
those statements, I guess that’s
why [she] decided to try
breastfeeding. I just couldn’t
handle it… And I never really
pushed my daughters or
granddaughters to do it, but I
always say I thought it was a
good idea for a parent…for
women to nurse their kids.”

PPM
Influenced PP to breastfeed

PP
Influenced to breastfeed by PPM, not
PPGM

“See, I can't remember if I gave
her advice that was helpful to
breastfeed or continue to
breastfeed. She probably will
remember more about it but I'm
sure we talked about it because it
was important to me. Then you
know like I said...and I don't know
if I just took it that it was a given
or we had a conversation about it.
I just...I would have been surprised
if she had done something
different...you know, if she did not
nurse. But she did see me nurse
her brother, so I know that played
a part.”

“Absolutely [what my mom said was
influential]. Like I said, it don't matter how
old I get, I will always be the student and my
mom and grandmother, the teachers. My
mom taught me about feeding babies even
when she wasn't trying to. Remember I told
you she nursed my brothers and it was just
the normal way to feed babies. I didn't even
consider doing it any other way. Now, my
grandmother didn't influence me to
breastfeed, per se but once I had the baby, she
would encourage me to be patient and follow
the baby's cues.”
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Table G. 1. (Continued)
PPGM
Wilson (b) May have influenced PP to
Family
breastfeed
“You know I always said I
wished I was able to nurse
mine. So maybe when I made
those statements, I guess that’s
why [she] decided to try
breastfeeding. I just couldn’t
handle it… And I never really
pushed my daughters or
granddaughters to do it, but I
always say I thought it was a
good idea for a parent…for
women to nurse their kids.”

PPM
Influenced PP to breastfeed

PP
Influenced to breastfeed by PPM and
PPGM

“Yes, I think what I said was very
influential because I told her all
the benefits of breastfeeding. You
know, as far as the baby being
healthier, the antibodies and what
not. You know, and even when it
comes to the weight loss…all of
that plays a part as well. And not
only that...I think emotionally,
being more connected with the
child. So psychological, physical,
you know healthier. And I also
told her what I did. And I told
her...like even later when she got
ready to have her own kids, I told
her that the first two of my kids,
that I breastfed, they're healthy.
The one that I didn't breastfeed,
she ended up having asthma.”

“If I didn't talk with my mom and grandma, I
probably wouldn't have breastfed. In thinking
about the idea of breastfeeding, I heard
stories when women would say, ‘Oh my
nipples bled’, ‘Oh your brother bit me, and I
was bleeding for two days’ and ‘It hurt so
much’ and this and that. You hear the horror
stories of breastfeeding ‘Oh I produced milk
for 3 days and it stopped’. And I just heard
positive stories from them that motivated me
to do it verses not doing it.”
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Table G. 1. (Continued)
PPGM
McCray
Family

PPM
Influenced PP to breastfeed

PP
Influenced to breastfeed by PPM

“I think I was influential because
[my daughter] would come to me
anyway for advice on such a thing
because I had gone through it.”

“Uh, I think [my mom] was very influential.
But my Mo— I have to say my mother-in-law
was right at the top. She was the most. And
my mom, I think she was encouraging about
it. She was just so excited like, ‘Oh my
goodness, you’re breastfeeding?’, ‘Oh my
God, tell me all about it. What’s it like?’
Yeah. She was just lovin’ it. So that was
encouraging, too. I think she was encouraging
about it. She was just so excited like, ‘Oh my
goodness, you’re breastfeeding?’ Uh, Umm
[my grandmother was] not really [influential].
But she was encouraging, too (Chuckles)…I
don’t know [in what ways]. She was just cool
about it. Well she wasn’t, you know like,
‘Oh, you have to do this. You have to use
formula. Why aren’t you using formula?
Formula worked great for everybody else.’
Because I have had [random] people be like
that. They would say, ‘Why don’t you just
give the baby the formula?’”
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Table G. 1. (Continued)
PPGM
Hall
Family

Brown
Family

PPM
Did not influence PP to
breastfeed

PP
Not influenced to breastfeed by PPM or
PPGM; Determined to breastfeed

“No, what I said did not influence
[my daughter]. Like I said, she
learned about breastfeeding from
the nurse. I didn't even know that
she was gonna breastfeed until I
got to the hospital. But I was
happy that she chose to breastfeed
her baby. I did tell her, after the
fact that I think it’s a good thing to
do.”
Influenced PP to breastfeed

“Not at all …When I was pregnant, I
feel like I should have had more
support from the older generation. I
don't feel like I had that. I just wanted
to try [breastfeeding].”

“She already…She was going to
do it [breastfeed]. She already had
that. And I think she did it because
I breastfed her, you know, yeah.
And she probably remember me
telling her stories about, you
know, of course saving money on
milk and if you’re going to be at
home, just the time consuming of
it. You know and the fact that you
know you can just get the baby at
night, put the baby in the bed with
you. So it has its good pros and the
cons to it.”

“What [my mom] said was very influential,
um, just from a support aspect…She was just
very supportive about it… But I mean if she
had said, “formula feed, formula feed” ...I
mean I probably would have went with
formula…You only know what you hear. So,
it could have went the other way,
completely.”
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Influenced to breastfeed by PPM; Support
provided

Table G. 1. (Continued)
PPGM
PPM
PP
Two Generations Breastfed, But One Generation Breastfed for More Than Three Months
Harris
Did not influence PP to
Did not influence PP to
Not influenced to breastfeed by PPM or
Family
breastfeed
breastfeed
PPGM
“Naw, we didn’t talk about it.
So, I don’t know how I could
have influenced her to nurse.
Her mother did, I guess. See,
I’m the person if you want my
advice about something, then I
will give it to you. And I try to
let my grandchildren be
independent too.”

“No [I did not influence her]. She
“I would say like a zero percent.”
had already had it set in her mind
that that’s what she was gonna do.
Cause she didn’t want to be
getting up fixing no bottles. She
just wanted to turn over and give it
to them (both laugh). She had
already said she wasn’t doing no
bottles. It was too much work…
When she had her first
child…actually I took care of her
son because they asked me to quit
my job and keep the baby while
they worked. So I did…I kept him
the first 9 months of his life….
from a baby. And she nursed for a
while. Then she was pumping milk
and leaving milk. She did that for
a while. So I stayed with them for
a while. I was proud…if you can
do it, go for it. Yeah, she kept up
with it.”
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Table G. 1. (Continued)
PPGM
Coleman
Family

PPM
Did not influence PP; Provided
support

PP
Not influenced to breastfeed by PPM;
Support received; Determined to
breastfeed

“I would say no. I didn't even
know that she was gonna
breastfeed until I got to the
hospital. But when I found out, I
was so happy. I lived with her
afterward and tried to help her, but
I just didn't know much about it.
Nobody told me how to
breastfeed.”

“Ummmm. What [my mom] said didn’t
necessarily influence me at all. It’s just when
I told her about it, she was for it. She was
like, “Yea that’s a good idea. You should try
it.” But she didn’t influence me to do it. It
was something that I wanted to do on my own
because of the advice that I got from the
women at my job.”
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Table G. 1. (Continued)
PPGM
PPM
Only One Generation Breastfed for Greater Than or Equal to Three Months
Smith
Did not influence PP to
Did not influence PP; Provided
Family
breastfeed; Provided
support
support
“Well, what I said didn't
influence her to breastfeed
because she called me and told
me that she was breastfeeding
her baby. Now this was after
the baby was here [born]. But I
told her that what she was
doing was good for the baby. I
think that helped her to keep
breastfeeding. She really is
doing a good job with it.”

“I was very supportive of her
wanting to do that [breastfeed]. I
understood her reason for doing it.
Like I said, I don't think I ever did
anything to discourage. So when
you know your children...One
thing about [my daughter], she's
just like her mother. She's very
independent, she's a very
independent thinker. She's a
researcher, so I know that she had
already done her time and put the
research in and was very solid on
her decision. So I had just shared
in on what she had decided to do
for her baby. And I know she was
very good with other people's
children, so I know she was going
to be diligent with her own child.
And she's doing everything she felt
was best for her. You know she
could count on my support with
every decision she made.”
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PP
Not influenced to breastfeed by PPM or
PPGM; Determined to breastfeed; Support
met with ridicule
“[Long pause] Ummmm. I guess I would say
about a 5... For my mom, she said that it was
something that she never saw herself doing.
But she was OK if I wanted to do it. She
didn’t know ways to support me on the days
in the beginning when it was really, really,
painful. She had no spear of reference about
breastfeeding. [But] I would say, I wanted to
breastfeed regardless. Even in those days
when it was tough, it’s just something that I
wanted to do. So the fact that the baby
gaining weight, and she [my mom] said, “Oh
yeah, this is something that you should keep
doing”. I wouldn’t say that comment made
me want to keep going or want to stop. It was
just something that I genuinely wanted to
keep doing.”
“So, even though [my grandmother] was one
of the ones that wasn’t as supportive when it
came to the breastfeeding, I felt like if she
would have been more supportive in those
days when it was hard, I feel like I would
have felt more comfortable about the
situation. And I would say that it got a little
gloomy in those days when it was painful.”

Table G. 1. (Continued)
PPGM
White
Did not influence PP to
Family
breastfeed; Provided
support
“When she was carrying him
[while pregnant] …she told
me she was breastfeeding. I
said, ‘I aint never done that
with none of my kids.’ And
that’s what she say she was
gonna do I guess when she got
done talking with her doctors
and everything, she made the
decision that she was gonna
breastfeed her baby.” “No,
umm umm. No. umm umm
umm. [I didn’t say anything to
make her not want to
breastfeed]. I just told her
what I did. And I said if that’s
what she wanted to do then
that’s fine. And I just asked
her what she was gonna do if
she can’t breastfeed.”

PPM
Did not influence PP to
breastfeed

PP
Not influenced to breastfeed by PPM or
PPGM; Determined to breastfeed; Not
Supported

“Well, I don’t think what I said
“No not really, to be honest… I mean they
influenced her because she told me were not supportive at all. Like I hate to say
that she was gonna breastfeed.”
it, Lexis. But its real.”
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Table G. 1. (Continued)
PPGM
Williams
Family

PPM
Did not influence PP to
breastfeed; Provided support

PP
Not influenced to breastfeed by PPM;
Determined to breastfeed

“No, I didn’t influence her to
breastfeed. She had come to me
and told me she was gonna
breastfeed. But I was always there
for her. So, all [my daughter] has
to do is mention something to me
and that’s done. And you know
what (chuckles) she uses that
sometimes. All she has to do is
mention something and it’s done.
She was talking about the bottles,
you better believe I was like,
‘Let’s go get them.’ Yeah, what
she needs, I’m there for.”

“I would say not at all because to me it was
like I made up my mind based on the
information that I had available and when it
came to my mom, it was just like, it's not
something she did so I couldn't really ask her,
‘Okay, well what did you do.’ You know? Or,
‘Would you do it?’ Or you know, stuff like
that. She only had one kid. Yes, I turned out
fine, but it was formula. You know what I
mean? So, um, that was a decision on my
own. But because I had already said that was
what I was doing then, you know, there was
no need to convince or discuss.”
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Table G. 1. (Continued)
PPGM
Scott
Family

PPM
Did not influence PP to
breastfeed; Provided support

PP
Indirectly influenced by PPM; Determined
to breastfeed; Support met with ridicule

“I can’t really say I did, other than
like offering to buy a pump for her
baby… Some breast pads or
something. So— Making sure, you
know, if there was storage needed
that she had storage available. But
that conversation would have been
surely primarily with the first baby
and not the second baby. And she
would have had those things
figured out by that time and then
the distance and the timing was
not —.”

“Not directly. But my mom constantly told
me when I was growing up, that if she had
breastfed or was able to breastfeed me, then I
would not have been as sick as I was having
asthma and having allergies. [But] I didn’t
have any help from them because there was
nothing for them to give me, except support
me. Did they want me to cover up? Yes. Did
support come with shame? Yes it did.
They’re hard. The humor was hard. There
was always a ridicule…”
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